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Me 


and the Need for Reasonable Amounts 
of Fat to Maintain Good Health 


The place of dietary fat in human nutrition is being widely dis- 
cussed. Scientists who know tell us that some fat is desirable in 
our everyday diet whether body weight has to be reduced or not. 

Why are fats important to good health? Because they con- 
tribute to the processes of growth and replacement of tissue. 


Because they are an important source of calories. Because they 
make foods more inviting and better tasting. 


Despite great advances in nutritional knowledge the exact 
role of fat in the diet is not yet fully defined. Yet it is known that 
some fat is necessary in healthful day-to-day nutrition. 

For good health, good nutrition, and tastier meals, be sure 
there is some fat—in reasonable amounts—in your daily diet. 
Meat—the most versatile of high protein and B vitamin foods— 
because of its many varieties and cuts is an excellent vehicle to 
provide this essential fat in any amount desired. Animal fat 


products, such as lard, are not only economical, but add delight- 
fully to the taste appeal of hundreds of recipes. 


The nutritional! statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 


consistent with current authoritative medical opinion, 


American Meat 


Institute 
Main Office, Chicago... Members Throughout the United States 
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IMMUNIZATION! 


FORSBECK NEEDLE HOLDER 
WITH PORCELAIN WHEEL 


New glazed porcelain needle holder accommodates 28 VIM 
needles. Highly resistant to heat and chemicals, new unit may be 
sterilized by boiling, autoclaving, or dry heat. Needle can be 
attached to syringe with slight twist and forward pressure and 
replaced after injection without hand contact. Rack may be re- 
moved from base by handle and replaced by second filled rack 


without delay. 


HYPODERMIC HYPODERMIC 
NEEDLES SYRINGES 


Three complete lines — A wide range of syringe selec- 
VIM Laminex, tion, including VIM _ standard 
Vim Stainless ground, VIM interchangeable and 
Steel and Damascus. Damascus syringes. 


For complete data, write to 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASS. 
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“ANTABUSE' appears to be the most effective 


means of treating the chronic alcoholic...” 


Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954. 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 
the correction of underlying personality disorders.” Bone, J. A.: J. Nat. M. A. 46:245 (July) 1954. 
“Antabuse” brand of DISULFIRAM (tetraethylchiuram disulfide) is supplied in 0.5 Gm. tablets, 
bottles of 50 and 1,000. 

Complete information available on request 


@ Ayerst Laboratories © New York, N. Y. * Montreal, Canada 
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SS 
1) Better tolerated by many 


patients intolerant to PAS. 


2) Avoids anorexia and gastro - 
intestinal upset attributed to 
sodium PAS and calcium PAS. 


3) Provides higher PAS plasma 
levels. 


4) Most soluble of all PAS salts. 
5) Rapidly absorbed. 


ay 


asal 


Safe for Patients 
J on sodium restricted diets. 
/ with renal impairment. 
‘PARASAL’ Potassium is 


available in powder or 
0.5 Gm. tablet form. 


Write or phone for 
literature, samples: 


Sole Canadian Distributor 


Winley-Morris Co. 
292 Craig St. West 
Montreal 29, P. Q. 


*Originally manufactured by us in 1950. 
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vaccine 


effective 
practical 


A specific immunizing antigen for prevention 
of mumps in children and adults where indi- 
cated. Immunizes for about one year. 

LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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in groups @ in commanities @ in organizations 


DIAGNOSTIC ABILITIES 
LEADERSHIP SKILLS 


Spend three weeks this summer at Bethel, Maine, 
as a delegate to the Eleventh Annual National 
Training Laboratory in Group Development. 


write: 
National Training Laboratories 
Division of Adult Education Service NEA 
1201- 16th Street, N.W., 
Washington 6, D.C. 
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Save 15% with 


new PYREX brand Accu-red pipettes 
. . - get faster sight line readings, too 


You can save up to $5.18 every time you 
order a package of 18 Accu-red measur- 
ing (Mohr type) or serological pipettes. 

Oddly enough, it’s the fact that these 
pipettes are so accurate that makes them 
cost you less. We’ve found a way of mak- 
ing fine bore tubing with such uniform 
inner diameters that we can calibrate and 
mark these pipettes much faster. 

Accu-red pipettes cost us less to make, 
so they cost you less to buy. 


You get sight lines, too. You'll notice on 
_ the back of Accu-red pipettes short lines 

which level perfectly with the major 
graduations. Use them—like gunsights— 
to get faster, more accurate readings. 

Both graduations and sight lines are in 
permanent LIFETIME RED. Actually part 
of the glass itself, Lirerme RED mark- 
ings stay sharply legible for the life of 
the pipette. 


Pius the PYREX trademark. Because Accu- 
red pipettes are made of chemically re- 


sistant Pyrex brand glass No. 7740, they 
will not alter antigens, or biological or 
chemical solutions. Nor are they affected 
by most cleaning solutions. And, Pyrex 
brand pipettes withstand sterilizations, 
both wet and dry. 

Like all pipettes bearing the Pyrex 

trademark, Accu-red pipettes have extra 
strength built-in — double-bevelled tips, 
ground satin-smooth, reduce snag-induced 
tip breakage; uniform walls, unmarred 
by etched graduations, produce a stronger 
pipette from mouthpiece to tip. 
Sizes and graduated intervals. 7085 serologi- 
cal pipettes, 1 ml capacity graduated in 
1/10 ml, 1 x 1/100, 2 x 1/10, 5 x 1/10, 
and 10 x 1/10. 7065 Mohr type. same as 
7085 plus 25 ml in 1/10 ml. 


CORNING GLASS WORKS 
80-2 Crystal St., Corning, N.Y. 


Corning meand research 


PYREX® laboratory ware 


. the tested tool of modern research 
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A young woman needs the help of those 
concerned with human welfare . . . to 
build and maintain a healthful future 
for herself and her children. 

A good diet is needed before preg- 
nancy to insure optimum growth of all 
tissues and adequate storage of calcictm 
in the skeleton . . . and during preg- 
nancy to prevent any undue nutrient loss 
from maternal tissues, and to permit 
storage of nutrients in the body of the 
growing infant. Nutritional supple- 
ments are generally neither effective nor 
economical substitutes for a good diet 
and do not provide opportunity for cor- 
rection of faulty eating habits. Their 
use without evidence of deficiencies 
requires critical appraisal by obstetri- 
cians, according to conclusions of a 
team of scientists who studied dietary 
intakes of more than two thousand preg- 
nant women, evaluating health and nu- 
tritional status of mothers and infants. 

Among 404 pregnant women on mar- 
ginal diets, incidence of prematurity 
was found to be greater among those 
whose nutrient intakes were lowest. Of 
227 mothers whose diets were rated best, 


To the future... 


THIS ADVERTISEMENT IS ONE OF A SERIES, 


4 per cent of the infants were premature. 
Of 177 mothers whose diets were rated 
poorest, 9.6 per cent of the infants were 
premature. The diets of these women 
were particularly low in calcium be- 
cause of a low milk intake. 

Four cups of milk each day during 
pregnancy . . . and six cups during lac- 
tation ... to drink . . . used in food prep- 
aration . . . as cheese or ice cream... 
will provide most of the calcium needs 
of these reproductive periods . . . and 
generous quantities of high quality pro- 
tein and other essential nutrients. 

In planning meals for the mother-to- 
be, milk and milk products are founda- 
tion foods for good eating and good 
health. 


The nutritional statements made by this 
advertisement have been reviewed by the 
Council on Foods and Nutrition of the Ameri- 
can Medical Association and found consistent 
with current authoritative medical opinion. 
Since 1915 . . . promoting better health 


through nutrition, research and education. 
A non-profit organtz.tton 


Ae 
111 N. Canal Street Chicago 


REPRINTS ARE AVAILABLE UPON REQUEST 


NATIONAL DAIRY COUNCIL 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

. +. and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). "Trademark 


Pfizer) Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


World leader in antibiotic development and production 


“...effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 
“side effects .. . [are] notable by 
their absence” * 


1. Carter, C. H., and Maley, M. C.: Antibi- 
otics Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 51. 
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Are you interested 
in a Low-Fat Breakfast? 


In the dietary regimens recommended by 
nutrition and medical authorities for the 
purpose of reducing fat in the diet the im- 
portance of the morning meal is given full 
recognition. That a low-fat breakfast should 
be adequate not only in calories, but also in 
its content of essential nutrients, is advo- 


The basic cereal breakfast pattern shown 
below is low in fat and low in cholesterol and 
makes a worth-while contribution of com- 
plete protein, essential B vitamins, and 
minerals. Thus it merits inclusion in dietary 
regimens for the purpose of reducing fat in 
the diet. 


cated by medical as well as nutrition 
authorities. 


Nutritive Value of Basic Cereal 
Breakfast Pattern 


BASIC CEREAL LOW-FAT 
AND LOW-CHOLESTEROL 
BREAKFAST PATTERN 


Calories 
Protein 


Carbohydrate.......... 


Orange juice, fresh, 2 cup, 


Cereal, 1 oz., with whole milk, ORS ene 2.7 mg. 
Ya cup, and sugar, 1 tsp., Vitamin A.................... 6001. U. 
Bread, white, 2 slices, with 0.46 mg. 
butter, 1 tsp., Milk, nonfat 0.80 mg. 
(skim), 1 cup, black coffee. be 3.0 mg. 


Note: To further reduce fat and cholesterol use skim milk on cereal which 
reduces Fat Total to 7.0 gm. and Cholesterol Total to 16.8 mg. 
Preserves or honey as spread further reduces Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: A Supplementary Food Composition Table for Dietary Studies. J. Am. Dietet. A.: Jan. 1957. 


CEREAL INSTITUTE, Inc. ¢ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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ESTABLISHED STANDARD 


In medical science . . . 

Penicillin continues to hold 

its prime position. 

It remains the accepted standard— 

the antibiotic of choice in 
approximately 72% of infectious disease. 
Whenever oral penicillin is indicated— 
oral BiciL.In sets a standard. 

Its clinical dependability is assured 
through resistance to gastric 


destruction and optimal absorption. 


The Greenwich Observatory marks 
the prime meridian of the earth. 
All time and space concepts of 
the globe are standardized from 


that point. 


Wipeth 


® 
Philadelphia 1, Pa. 
TABLETS SUSPENSION 


BICILLIN 


Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 


penicillin with a surety factor 
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FORMULATION 


TOO! 
For greater product effectiveness 
in minor dermal disorders . . . 


oma 
Effective treatment and aids in preventing 
e BED SORES 
@ SUPERFICIAL ULCERS 
e INTERTRIGO 


e DIAPER RASH 
PRURITUS, ANI VULVAE 


As a skin “first aid” HOLL and D (as contained in 
natural Cod Liver Oil) helps pro: assure aid in 
healing tender skin surfaces by helping contains a mild 


An outstanding characteristic of this smdoth, creamy, fF ointment is its unique 
property of providing an imperceptible protective film Bkin. This is of material 
benefit in providing a barrier between the skin and outsid@ ier 

lated, deep penetrating base containing improved lanolin gids in lubricating and relieving 


certain conditions marked by abnormal skin dryness. 


If you want a protective and therapeutic 


Write for Professional samples. Not a cosmetic but a medicated ointment 


ts. The specially formu- 


Holland-Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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non-irritating but effective antiseptic . . 


CHLOROMYCETIN _ CHLOROMYCETIN 

ANTIBIOTIC x LANTIBIOTIC A 

af 


NONHEMOLYTIC MICROCOCCUS AUREUS HEMOLYTIC 
(363-418 STRAINS) (729-776 STRAINS) 


CHLOROMYCETIN 
ANTIBIOTIC A 
ANTIBIOTIC 
AnTipiotic 
; 


ESCHERICHIA COL! TER 
(478-586 STRAINS) (153-193 STRAINS) 


t ° 
antibacterial Chloromycetin 


efficacy... for today’s problem pathogens 


CCHLOROMYCETIN is a potent therapeutic agent blood studies should be made when the patient 
and, because certain blood dyscrasias have been requires prolonged or intermittent therapy. 
associated with its administration, it should not be 

used indiscriminately or for minor infections, Fur- Cole, Tid. 
thermore, as with certain other drugs, adequate 157:305 (Jan. 22) 1955. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


AUREUS 
1% ANTIBIOTIC A 
ANTINIOTIC 
H 72% 
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A new, coordinated program for your 
use in daily practice, featuring 
Behavioral Development in Infancy, 
designed as an aid in reducing 
thaternal anxieties, and to strengthen 
the bonds of the mother-infant- 
physi¢ian-relationship. 


The Rosa Developmental Series includes.’ 
a booklet for the mother, individual z 
case records, a developmental wall 
and a series of developmental folders= 
available on request from your Simila¢ 
Representative or from 


ROSS LABORATORIES 


Columbus 16, Onio 


| 
iJ 
j 49 
| | | 


brilliance 


| MI CROPR OJECTOR 


model XIC 
to either large or small 


&. LEITZ, INC., Dept. PH-2 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


P > YORK 16, N. Y. 
Distributo. ‘the world-f mous of Leitz, Wetziar, Germany 
LENSES + CAMERAS - MICROSCOPES * BINOCULARS 


| for microproje 
icroprojection with finer 
| 
represented ts projects brilliant, sharpry aetariea images. 
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nD as 
| KNOW, BOB... 
force AND HAVE YOU 


NOTICED THE WAY 
IT GETS THE 
PATIENT TO 
COOPERATE? 


The pleasure many people (you, too?) enjoy in bottled 
carbonated soft drinks is being put to a variety of uses 
in medical practice. 
Besides being a pleasant way to enlist patients’ co- 
operation in insuring adequate liquid intake, carbon- 
ated soft drinks have been found useful in alleviating 
ee or pregnancy nausea, aiding digestion, 
elping administer milk in febrile cases, combating 
food or chemical poisoning, stimulating appetite, 
supplying quick energy, lifting patient morale. 
Bottled carbonated soft drinks may be recommended 
with complete confidence in their purity—result of 
maximum care in the bottling. 


American Bottlers of Carbonated Beverages, Washington, D. C. 


The National Association of the Soft Drink Industry 
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MATROMYCIN 


BRAND OF OLEANDOMYCIN 


a new antibiotic to protect patients against infection or superinfection due to resistant staphylococci, 
particularly in hospitals where resistance is a problem and the causative agent can be determined 
“Of 140 strains of Staphylococcus aureus isolated from patients [in children’s wards], 22 were found to be... 


markedly resistant ... to erythromycin and in each instance the organism was either quite sensitive or moderately 
sensitive to [Matromycin].”? 


outstandingly effective and well tolerated in oral dosages 


In a series of children with bacterial pneumonia, Matromycin achieved a “quite favorable” therapeutic effect; in 
the same hospital, “thirteen children with possible Staphylococcus enteritis responded readily to [Matromycin].” 
In all the cases, Matromycin produced “no demonstrable toxic effects.”* 


Capsules, 250 mg.; bottles of 16. 1. Ross, S.: Antibiotics Annual 1955-1956, New York, Medical Encyclopedia, Inc., 1956, p. 600. 


Pfizer) Prizer Lasoratonries, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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lution 


WHEN LABORATORY FACILITIES ARE AVAILABLE, and 
large numbers of samples from local sources are to 
be examined, it is recommended that conventional 
MF® laboratory equipment be employed. Dehydrated 
MF® Endo medium may be purchased from the 
Difco Laboratories, Detroit 1, Mich.; Baltimore 
Biological Laboratory, Inc., Baltimore 18, Md.; or 
Albimi Laboratories, Brooklyn 2, N. Y. , U.S.A. 
MF® Endo media should be freshly mixed accord- 
ing to the manufacturers’ directions. (Figure 1.) 


Millipore Filters and Absorbent Pads are avail- 
able in resealable Kraft bags. They should be 
properly autoclaved in the bags as received, for a 
period not to exceed 15 minutes at a temperature 
not to exceed 121°C. (Figure 2.) 


ABSORBENT PADS ARE THEN PLACED IN INDIVIDUAL 
PETRI DISHES. Plastic Petri Dishes or ointment tins 
of the proper dimensions may be employed. Ap- 
proximately 1.8 ml of Endo media is added to each 
pad (cover the dishes and put them to one side). 
(Figure 3.) Filters are placed on the filter holder 
base using alcohol-flamed forceps, and the funnel is 
centered and locked. (Figures 4 and 5.) A water 
sample of an appropriate size is then poured into 
the funnel and passed through the Millipore Filter 
into the filter flask by the aid of vacuum (Figure 6.) 


The filter disc is then removed with sterile forceps 
and carefully placed on the absorbent nutrient 
pad in a petri dish with a “rolling action” to avoid 
trapping air between the filter and nutrient pad. 
(Figure 7.) 


control Technique 


PETRI DISHES ARE INVERTED AND INCUBATED for 20 
hours at 35°C. (Figure 8.) In potable waters it is 
not necessary to sterilize filter holders between 
samples. A 20 ml rinse of the funnel walls with 
sterile water is sufficient. (The water in the filter 
flask from previous filtrations may be used for this 


purpose.) 


MATERIALS REQUIRED FOR 100 TESTS 
Supplies: 100 (one pkg.) HA White Grid 047mm Autoclave 

Packed Filters. (Absorbent pods are included.) 

10 grams Dehydrated MF® Endo Medium (or equivalent). 
Equipment: Pyrex Filter Holder or Hydrosol Simplified 
Filter Holder. (Stainless Steel) 

1 Vacuum Pressure Pump. 

100 (one pkg.) Plostic Petri Dishes (or equivolent). 
1 Field-Laeboratory Incubator (or equivalent). 

1 10 ml. pipette. 1 Pyrex Filter Flask (1 liter). 
1 Pair Stamp-Type Forceps. 1! Magnifier 6X to 15X. 


STING IN THE LABORATORY — IN sheila 


> 


MILLIPORE FILTER CORPORATION 


36 PLEASANT STREET, WATERTOWN 72, MASSACHUSETTS, U.S.A. 
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WATER TESTII 


FIELD MONITORING KITS MAY BE CARRIED INTO THE 
FIELD to conduct studies of water pollution far from 
central laboratory facilities or to collect water 
samples for later analysis. A Field Monitor consists 
of a disposable plastic dish having a sealed-in Milli- 
pore Filter (MF®); there is also a Sampling Tube 
and an ampul of Coliform MF® Endo medium. All 
are sealed, sterile and ready to use. 


The Sanitarian provides himself with a Sanitar- 
ian’s Kit consisting of an all-metal syringe, valve, 
and sample cup. These need not be sterilized. 


A SAMPLE OF THE PROPER SIZE IS TAKEN inthestain- 
less steel cup. The cup must first be thoroughly 
rinsed in the same water from which the sample is 
to be taken. (Figure 1.) The syringe valve and 
sampling tube are plugged into the Field Monitor 
(they won't assemble incorrectly). The syrin 
o— er is drawn back and held to pull the sam ~ 
up through the Field Monitor. (Figure 2.) ie 
samples may require several strokes. Monitors 
must be held upright to draw the last few drops 
from the filter. (Figure 3.) The plastic sampling 
tube is then removed and discarded. 


THE TIP OF AN AMPUL OF MEDIUM IS BROKEN 
and the ampul is inserted into the Monitor (Figure 
4.) The top of the ampul is then broken and the 
ampul lifted very slightly to allow the medium to 
flow into the Monitor, (Figure 5.) A partial stroke 
of the syringe will draw the medium through the 
filter. (Figure 6.) It is important to STOP pn 
on the syringe the INSTANT the last few drops o 
the medium disappear from the filter surface. The 
protective caps are then replaced. (Figure 7.) 


lost few of medic disoppeor 


MILLIPORE FILTER CORPORATION 


THE FIELD MONITOR fS INCUBATED for 20 hours at 
35°C. (Figure 8.) If desired, the Monitors may be 
replaced in their boxes and forwarded to a central 
laboratory for incubation. Special holding media 
may be substituted for Endo media if shipping 
delays over 48 hours are expected. Naturally, 
samples can be held for only short periods in ex- 
cessively high temperatures (42°C or over). Some 
organisms wil] not withstand such temperatures 
whether in sample bottles or in the Field Monitor 
units. In an emergency, Monitors may be incubated 
in the field by placing them next to the body for 
20 hours. 


MATERIALS REQUIRED 
FOR 100 TESTS 
Supplies: 50 MH White Grid 037mm DE Field 
Monitoring Kits. 


Equipment: 1 Sanitarian’s Kit. 
1 Field and Laboratory Incubator. 


IN THE FIELD — IN EIGHT steps 


4. Ampu! tip broken — ompul 
inserted into Monitor. |. 
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PUBLIC HEALTH 
and. the Nations Wealth 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 47 February, 1957 Number 2 


CHARLES-EDWARD AMORY WINSLOW 
February 4, 1877—January 8, 1957 


Any memorial in print or bronze or stone can be but a pale and cold 
substitute for the living memorial—the impress left upon the minds, and 
the inspiration left in the hearts, of all who have sat at the feet of, or 
labored with, one who has been a leader among men. Though cognizant 
of the inadequacy of their plan, the Editorial Board decided to call upon 
a few of those who had been close to Professor Winslow in some of his 
many activities, to share with us all something of their knowledge and 
admiration and love for this great man. Truly the list of his interests as 
set forth in these vignettes does but scant justice to his manifold contribu- 
tions to the health and welfare of the peoples of our world. 


Administrative Practice Pioneer—Haven Emerson, M.D. 

Association Leader—Reginald M. Atwater, M.D. 

Bacteriologist—Robert S. Breed, Ph.D.* 

Foe of the Slam—M. Allen Pond, M.P.H. 

Health Educator—A. Helen Martikainen, M.P.H. 

Historian—George Rosen, M.D. 

Interpreter of the Voluntary Agency—Philip S. Platt, Ph.D. 

Medical Care Statesman—Hugh R. Leavell, M.D., and Franz 
Goldmann, M.D. 

Mental Hygienist—William B. Terhune, M.D. 

Nursing Mentor—Elizabeth Gordon Fox, R.N. 

Occupational Hygienist—Leonard Greenburg, M.D. 

Public Health Engineer—Harry E. Jordan, D.Sc. 

Teacher—Ira V. Hiscock, D.Sc. 

World Citizen—Frank G. Boudreau, M.D. 


* Deceased. 


Gul 27 
153 


154 


FEBRUARY 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


Administrative Practice Pioneer 


There he sat, our chairman over the 
years, nudging progress in public health. 
His respect for the realities of finance, 
politics, legislation and contemporary 
public opinion restrained with reluctance 
his basic and enduring confidence in the 
limitless will for an ever-advancing 
human welfare which was his determi- 
nation and purpose in life. His every 
attitude and response, his vivid concern 
as a professional practitioner of human 
biology set the tone of argument, project 
and program. 

“Charlie” Winslow was in truth the 
guiding genius of the Committee on 
Administrative Practice in its concep- 
tion, neonatal life, and early years of 
growth and development. His was the 
yeasty thought that rattled the skeleton 
of public bureaus and departments of 
health and roused the enthusiastic sup- 
port of a generation of his colleagues 
and the youngsters, and led on inexor- 
ably to the processes of evaluation and 
critical self-judgment. 

His engaging and quizzical smile, crit- 
ical and challenging but ever so friendly 
and cooperative, brought hope and as- 
surance which resolved most obstacles 
and persuaded the Doubting Thomases 
of the practical and attainable value of 


ventures into ideas bold, novel and per- 
haps seemingly beyond our immediate 
practical resources. His was the kind 
of leadership that found him always 
leaning forward to catch a novelty, to 
implement a generous initiative, to test 
early and promising evidence of better 
methods toward health for the commu- 
nity, the family, the person of any age. 

Without such task forces a profes- 
sional body of public servants is soon 
threatened with the mere inertia of size 
and authority. Only by such rousing 
appeals as our Professor Winslow made 
could mass membership be converted 
into the driving committee aristocracies 
which become the permanent treasuries 
of decades of copartnership, the courts 
of appeal between traditional and crea- 
tive effort, the interoccupational pools 
for many minds with a single aim. 

Charles-Edward Amory Winslow 
earned the enduring affection and re- 
spect of the profession of public health 
by his leadership of his colleagues. His 
lifetime devotion was a mighty factor 
in checking, correcting, and clearing 
away the tendencies to chaos in the ex- 
panding services of our profession of 
public health. 

Haven EMERSON 
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Association Leader 


Professor Winslow wrote in an Edi- thing of Lachesis and became a factor 


. ; largely under the control of the human 
torial (November, 1947) : will; when, in the words of Hermann 


“The history of our Association is, in M. Biggs, it became clear that ‘within 
essence, the history of perhaps the most natural limitations, a community can de- 
significant social movement of modern termine its own death rate.’” 
times. It was founded in the dawn of y 

. : It was in 1902 at the 3lst Annual 
a new era, the n which—for the first 4 Shay capa 
~h gy stg Meeting of the Association in New Or- 


time in human history—the life span of 
the human animal ceased to be a play- leans that Charles-Edward Amory 


was member of the 
American Public Health Association 


at the thivtisth Annual Mocling, held at the Cty off How Onleans, 
December 8-42, 1902. 


of December, one thewsand nine hundred and tee. 
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(Qustic BHeateg Z 
we 
hg 
| The Republic of Cuba, | 
Jn Eestimonp Whereof, The Secrelary has herounle sel his hand this thirteenth day 
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Winslow was elected a member. His 
membership was indeed a fruitful span 
of 54 years, during which he left an 
impact on most of the goals of this pro- 
fessional society. As a Charter Fellow, 
1922, he identified himself first with the 
Laboratory Section, of which he became 
chairman, and then with the Section 
now known as Occupational Health, 
which he served as secretary and as 
chairman. Professor Winslow was the 
first chairman of the Committee on Ad- 
ministrative Practice, from 1920 to 
1935. He was also the first chairman 
of the Committee on the Hygiene of 
Housing, from 1936 to 1956. These 
two monumental contributions are 
assessed by others. 

Professor Winslow was President of 
the Association in 1926, when he was 
but 49 years of age, and was elected to 
six terms on the Governing Council. He 
received the Sedgwick Memorial Medal 
in 1942 and a special APHA Lasker 
Award in 1952. He merited and re- 
ceived honors in many public health 
professional groups to which his mag- 
nificent contributions made the honors 
inevitable. 

Professor Winslow served the Associa- 
tion as Consultant on Accreditation for 
the Schools of Public Health in North 
America during the first nine years 
of the operation of this project. Here 
was a service to the schools and the 
public made by the Association at the 
request of the schools themselves. 
Through this pioneering venture he 
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brought a high level of statesmanship 
to graduate education in public health. 

Many persons, however, will most 
memorably appreciate Professor Wins- 
low’s contributions to and through the 
American Public Health Association by 
his editorship of the American Journal 
of Public Health from April, 1944, to 
October, 1954, when failing sight forced 
his retirement. During this decade he 
wrote a prodigious number of brilliant 
editorials, some quoted the world over. 
He often took counsel with other well 
informed persons, but the finished edi- 
torial carried the unmistakable impri- 
matur of his genius. Something of the 
catholicity of his interests and the pro- 
vocativeness of his style are suggested 
in these editorials: Who Killed Cock 
Robin?—June, 1944; The American 
Public Health Association—November, 
1947; Public Health, Public Medical 
Care, and Public Welfare—September, 
1944. His historical perspective was 
notable and his acquaintance with the 
founders of modern public health was 
almost universal. Truly he was a world 
citizen, an international statesman, and 
a prophet of wide renown. These quali- 
ties were constantly reflected in his edi- 
torials. Loyal to his own nation, he was 
a discerning interpreter of the contribu- 
tions of other nations and of interna- 
tional bodies like the League of Nations 
and the World Health Organization. 

God give us others with vision like 
Winslow’s! 

M. Atwater 
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Bacteriologist 


Professor Winslow once said: 

“Microbiology is not a technical tool 
for the doctor, the agriculturalist or the 
engineer. It is a basic biological science; 
and it may well be claimed that it has 
rendered greater service to mankind than 
any other science of this class. This 
service has been made possible because 
it is a basic science.” 

In their wonder at the catholicity of 
Professor Winslow’s many interests— 
activities that comprise practically the 
entire realm of public health—many of 
the great army of his admirers may for- 
get, if indeed they ever knew of, the 
variety and magnitude of his pioneering 
contributions to the then groping science 
of bacteriology. 

He was the youngest of the Charter 
Members of the Society of American 
Bacteriologists when that organization 
was founded in 1899. At its first meet- 
ing he presented a paper, with Professor 


W. T. Sedgwick, discussing the influ- 
ence of cold on the typhoid bacillus. Out 
of his earliest teaching experience at 


the Massachusetts Institute of Tech- 
nology grew the first American textbook 
to cover the elements of water bacteri- 
ology. This pioneering treatise he pub- 
lished jointly with Professor S. C. 
Prescott. 

The important contributions of the 
still young Winslow did not stem solely 
from his studies behind cloistered walls. 
Numbered among that phenomenal 
group of scientists known as “Sedgwick’s 
boys,” Winslow joined—like the others 
—the staff of the famous Lawrence Ex- 
periment Station. Almost at the begin- 
ning of his career he became solidly 
experienced as a research worker in the 
then largely unexplored fields of water 
and sewage laboratory technologies. His 
early writing was based on sure founda- 
tions. 


With the help of an assistant, Miss 
Anne Rogers (later to become Mrs. 
Winslow), he published a monograph 
that greatly clarified the persisting con- 
fusions in the relationships of micrococci 
and staphylococci. Such studies as 
these in systematic bacteriology inevi- 
tably led to this young man’s appoint- 
ment as chairman of the Committee on 
Characterization and Classification of 
Bacterial Types. The brilliant reports 
of this committee became the basis for 
the classifications that continue to this 
day in the succeeding volumes of 
Bergey’s Manual of Determinative Bac- 
teriology. 

As all who have known Professor 
Winslow would expect, the dynamic 
young bacteriologist took an active part 
in the founding of the Journal of Bac- 
teriology and it could hardly have been 
otherwise than that he would be chosen 
to be its first editor—in 1916. In that 
influential post he served brilliantly 
until July 1, 1944. Under his inspired 
leadership the journal quickly won and 
continued to hold world-wide recogni- 
tion. 

Though during his later years Pro- 
fessor Winslow’s many interests carried 
him wide of the field of bacteriology, it 
seemed only natural for the Society of 
American Bacteriologists to call him 
back to give the historical address at the 
society’s Golden Jubilee meeting in 1950. 
And to that call he responded with un- 
dimmed brilliance. His discussion in- 
cluded a very human, wonderfully in- 
formative and firsthand story of the 
early American bacteriologists and their 
work. All, that is, but him—who stood 
high among the great pioneers of the 
profession. 

Rosert S. BREED 
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Foe of the Slum 


Southwood Smith, Chadwick, Shat- 
tuck, Stephen Smith, Winslow—these 
are the names one associates with the 
development of popular and scientific 
understanding of housing as a funda- 
mental factor in the public health. Of 
these only Professor Winslow lived in 
this century in which the great health 
advances have stemmed primarily from 
the laboratory rather than from the study 
of man in his habitat. In a world of 
ultra-microscopes, antibiotics, and har- 
nessed radioactivity, only a statesman 
could bring into focus, comprehend, and 
demonstrate the importance of decent 
shelter in promoting and maintaining a 
high level of community health. 

Characteristically, Winslow’s contribu- 
tions in the field of housing ranged 
geographically from New Haven, Conn., 
to Geneva, Switzerland, and conceptually 
from skin physiology to the height of 
kitchen sinks. 

He was one of the initiators in 1935 
of the League of Nations’ work in hous- 
ing. The following year he was respon- 
sible for the establishment of the Com- 
mittee on the Hygiene of Housing of 
the American Public Health Association, 
and for 18 succeeding years he was 
its chairman. He was consultant to the 
original United States Housing Author- 
ity, and either alone or as co-author 
published scores of technical papers on 


various aspects of housing and health. 

His interest in housing was capitalized 
during the almost two decades he served 
as chairman of the New Haven Housing 
Authority. Here he brought into full 
play his scientific interests, his talents 
as organizer, and his tremendous devo- 
tion to the well-being of his fellow man. 
Although a national and international 
leader, Professor Winslow was never 
happier than when he was working 
toward the target which he set for him- 
self: replacement of slums with decent 
housing in the city he had adopted in 
1915 as his home. There, in New 
Haven, stands the physical evidence of 
his interest in housing. But, more im- 
portant, the seeds of his influence on 
housing have been sown around the 
world. 

At the time the Committee on the 
Hygiene of Housing was formed, Pro- 
fessor Winslow had this to say: 

“Health means‘ more than just staying 
alive. Health means vigor and efficiency 
and satisfaction in living. The primary 
purpose of the home is shelter against 
the elements and the provision of an 
inner environment in which man can 
function to better advantage. . . . Bad 
housing, as a matter of practical fact, is 
profoundly detrimental to health; and the 


existence of the slum is a health problem 
of outstanding significance. . . .” 


M. ALLEN Ponp 
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Health Educator 


Forty-three years ago, Professor Wins- 
low was called on by Dr. Hermann M. 
Biggs to assume the leadership in estab- 
lishing health education services for 
the newly reorganized State Department 
of Health of New York. This instance 
of Professor Winslow’s direct associa- 
tion with health education proved to 
be the forerunner of many other im- 
portant contributions he has made 
to the advancement of ideas, concepts 
and practices which have become an 
integral part of the modern health edu- 
cation movement. 

As an inspired and inspiring edu- 
cator of many students from all parts 
of the United States and abroad, he 
has demonstrated by his own life 
and leadership the real role of an 
educator in health matters. In a 


paper entitled “Health Education in a 
Democracy” (1942), Professor Winslow 
emphasized that “the word education 


means to lead out, it involves a widen- 
ing of vision and a deepening of thought. 
It is an imaginative, a creative process.” * 

Among his twenty books and thirty 
score articles or editorials, there are 
several which illustrate his remarkable 
. grasp of fundamental concepts of health 
education and his sensitivity to the prob- 
lems and issues confronting workers in 
each passing decade of his half-century 
of service. As editor of the American 
Journal of Public Health he pressed for 
clarification of concepts and issues. This 
interest on his part with the support of 
his Editorial Board resulted in the publi- 
cation of two notable symposia on health 
education in the journal: “What Is 
Health Education,” June, 1947,? and 


“Health Education and Public Rela- 
tions,” March, 1950.* 

In a provocative and timely editorial 
“Health Education as a Two-Way Proc- 
ess” January, 1952,‘ in which Professor 
Winslow so admirably employed his un- 
derstanding of health education in the 
modern sense, he wrote: “In the think- 
ing of the health educator of 1952, how- 
ever, the instruments for conveying in- 
formation to the public take second 
place in comparison with another type 
of technic which aims at working out 
programs with the public.” He then 
went on to say, “Cooperative analysis 
of our health problems is not merely a 
more subtle form of salesmanship of a 
predetermined program. The program 
itself is far sounder if worked out in 
honest and open discussion, in which 
the experts and the public participate, 
than if it is prepared by the expert alone 
in his ivory tower.” 

We value deeply the remarkable con- 
tributions which Professor Winslow has 
made as a health educator through his 
illuminating discussions with students, 
through lectures, writings, and creative 
leadership in national and international 
health affairs. However, above all else 
we pay tribute to Professor Winslow 
as an understanding human being whose 
inspiring personality, infectious spirit, 
and devotion to the public good are far 
more significant even than his many 
specific achievements. 

A. HELEN MARTIKAINEN 


. Science 97, 2513:189-192 (Feb. 26), 1943. 
. AJ.P.H. 37, 6:641-652 (June), 1947. 

. Ibid. 40, 3:251-259 (Mar.), 1950. 

. Ibid. 42, 1:74-75 (Jan.), 1952. 
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Historian 


“There are many approaches to the 
study of medical history, each with its 
own individual appeal. . . . To me, how- 
ever, the most fascinating objective has 
been the history of ideas, the slow and 
gradual evolution of human _ thought. 
How did the leaders of science really 
visualize a given problem in a given cen- 
tury, what was their solution and what 
were the reasons which dictated that 
solution?” C.-E. A. Winslow—The Con- 
quest of Epidemic Disease, 1943. 


History performs a social function. 
It may be regarded as the collective 
memory of the human group, and in 
this sense, for good or bad, helps to 
mold its collective consciousness. More- 
over, it creates an awareness of oneself 
in relation to one’s environment, includ- 
ing both our yesterdays and our 
tomorrows. 

Professor Winslow was imbued with 
a fine sense of history throughout his 
long and fruitful career. He recognized 
that a meaningful understanding of the 
present requires that it be seen in the 
light of the past from which it has 
emerged and of the future which it is 
bringing forth. This sense of continuity 
in time, this awareness that one cannot 
advance intelligently into the future 
without a willingness to look attentively 
at the past, permeates Winslow’s prolific 
contributions to the various fields of 
public health and finds specific expres- 
sion in his historical papers and books. 


Most significant and characteristic 
are his survey of the development of 
public health, “The Evolution and Sig- 
nificance of the Modern Public Health 
Campaign” (1923) and his history of 
epidemiologic theory, “The Conquest 
of Epidemic Disease,” published twenty 
years later. Obviously written con 
amore, the latter work may be termed 
his major contribution as an historian. 
It is the story of ways man has solved 
some of the mysteries of epidemic dis- 
ease, presented as an intellectual adven- 
ture, a difficult and thrilling quest that 
has engaged some of the great minds 
of the ages. Nothing is more charac- 
teristic of his objective approach to the 
subject than the excellent chapter in 
this volume on the epidemiologic 
theory of Max von Pettenkofer, the 
father of modern experimental research 
in the field of hygiene, and the last 
great advocate of the miasmatic theory 
of disease. 

For Dr. Winslow history was not just 
a hobby; it was a tool for the under- 
standing of public health and its prob- 
lems. As a result, in this field as in 
so many others, his contribution to the 
history of public health remains a sym- 
bol and an inspiration not only for the 
health workers of today but for those 
yet to come. 

GEorGE Rosen 


Interpreter of the Voluntary Health Agency 


Great as was Professor Winslow’s in- 
fluence on the official health agency, he 
never failed to recognize and honor the 
distinctive contribution of the voluntary 
health agency, local, state, or national. 
He served actively in and contributed 
richly to such agencies in New York 


City and in New Haven, to state groups 
dealing with social hygiene and mental 
hygiene in Connecticut, and on a na- 
tional level to a dozen or more of the 
country-wide health agencies. 

Few remember his pioneering labors 
as curator of public health of the Ameri- 
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can Museum of Natural History. Fewer 
still may know of his services as presi- 
dent of the Community Chest, or as 
member of a local Citizen’s Committee 
on Planning for a Better New Haven, 
or his unique contribution during 1919- 
1923 to the New Haven Demonstration 
Health Center. The latter he conceived, 
organized, guided, and served as chair- 
man of its board for three years, during 
which the effectiveness of generalized 
public health nursing was clearly estab- 
lished. He wrote an analytical foreword 
to its final report in which, character- 
istically, he drew on his storehouse of 
literary allusion quoting from Milton’s 
“Paradise Lost” to describe his report- 
laden desk as “thick as autumnal leaves 
that strow the brooks in Vallombrosa.” 

Many of Professor Winslow's ad- 
dresses drive home the importance of 
the voluntary agency. When accepting 
the Prentiss Award in Health Education 
in 1945, he presented “Ten Unmet Chal- 
lenges of Public Health,” among which 


he placed the voluntary health agency 
as next in importance to the official 
health department, saying: “. . . The 
voluntary health agency is one of 
America’s most significant contribu- 
tions to the public health program. 
Freedom and initiative give this type of 
agency its unique value; but the con- 
flicting demands of agencies, each of 
which is concerned with a special dis- 
ease or a special period of life, create 
confusion in the public mind and lead 
to fantastic inequalities in the distribu- 
tion of funds. . . .” 

Health workers, of course, have known 
him best for his contributions to the 
American Public Health Association, 
another voluntary agency, and his fa- 
vorite, over a period of more than half 
a century, including his chairmanship of 
the Committee on Administrative Prac- 
tice, his presidency of the Association, 
and his distinguished editorship of the 
American Journal of Public Health. 

Puiip S. PLatt 


Medical Care Statesman 


The controversial field of the social 
organization of medical care has been 
illumined greatly by Professor Wins- 
low’s statesmanlike proposals for deal- 
ing with problems his epidemiologic 
genius has helped to uncover. From 
the time he served as vice-chairman of 
the pioneering Committee on the Cost 
of Medical Care to the very end of his 
active life he courageously faced the is- 
sues himself and inspired his associates 
to do likewise. 

He became aware early of the need 
for better distribution of the fruits of 
modern medicine and for prepayment 
methods that recognize the unpredict- 
ability of medical care costs on an in- 
dividual basis and the necessity of a 


group, if not a community-wide, ap- 
proach. He has been always a strong 
proponent of a program that would 
provide comprehensive services of high 
quality, supported by a combination of 
insurance and taxation. His broad so- 
cial conscience and his New England- 
bred belief in the basic tenets of democ- 
racy led to such pleas as that for 
“experimental social planning along 
sound theoretical lines, but based on 
existing American institutions.” } 

Ever impatient with those who seek 
refuge in the status quo when difficult 
problems cry for solution, he neverthe- 
less saw always clearly the need for 
close cooperation between all those de- 
voted to the health of the community. 


162 FEBRUARY 1957 


Where can one find a more succinct 
statement of this conviction than in 
Winslow’s words of 12 years ago. 

“The health officer who has in him 


the spirit of the pioneers will conceive 
that one of his primary responsibilities is 
to plan for putting the vast resources of 
modern medical science to work in his 
community. He should have the courage 
to make the facts of the situation clear 
to the lay public; and the statesmanship 
to secure the cooperation of the local 
medical profession in planning wisely so 
that quality of service can be assured— 
by the expert but cooperative direction 
of the professions concerned.” 2 


More recently in an editorial he por- 
trayed the role of the American Public 
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Health Association as that of assisting 
in the “collection and impartial assess- 
ing of experience which can alone make 
a wise decision possible.” * 

None of the many fields to which he 
has contributed so brilliantly has been 
more enlightened by his influence than 
has that of medical care. 


Hucu R. LEAvVELL 
GOLDMANN 


. Winslow, C.-E. A. A Program of Medical Care for 
the United States. Science 77:102-107 (Jan. 27), 
1933. 

-- . Changing Challenges of Public Health. 
A.J.P.H. 35 :191-198 (Mar.), 1945. 

. Editorial. American Public Health Association Policy 
on Medical Care. A.J.P.H. 41:222-224 (Feb.), 1951. 


Mental Hygienist 


An acknowledged pioneer and long a 
champion of mental health, Professor 
Winslow had a deep comprehension of 
its importance in relation to the nation’s 
public health program. As a direct result 
of his dynamic interest and enthusiasm, 
the world mental health program was 
advanced by many years. 

Professor Winslow was one of that 
small band of men and women who 
supported Clifford Beers in the develop- 
ment of the Connecticut Mental Health 
Association. As a member of the Ex- 
ecutive Committee and later president 
of this state association—the pioneer 
mental health organization—he was also 
instrumental in instituting a Department 
of Mental Health as an integral part of 
the Connecticut state government. 


He assumed active leadership in 
stimulating industry to recognize and 
accept mental health technics as a vital 
part of personnel problems. In short, 
Professor Winslow was one of a handful 
of those in America responsible for 
making the entire mental health move- 
ment a reality. He was an inspired 
leader in this as he was in all fields of 


public health. 


“The sense of inferiority due to living 
in a substandard home is a far more seri- 
ous menace to the health of our children 
than all the insanitary plumbing in the 
United States.” (Foreword to “Planning 
the Home for Occupancy,” Committee on 
the Hygiene of Housing, American Pub- 
lic Health Association, 1950.) 


B. TerHuNE 
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Nursing Mentor 


Would public health nursing be where 
it is today if Dr. Winslow, and one must 
add, Mrs. Winslow, had had no interest 
in it? Assuredly not. One need only 
go back over the record to see how he 
seized every opportunity to stimulate 
advance in nursing education and to 
strengthen public health nursing. And 
when no opportunity was discernible, 
his fertile mind helped to create one. 
Since World War I, few forward steps 
have been taken in nursing education 
or in public health nursing practice 
which have not had at least his blessing 
and, more often, his energetic support 
and guidance. 

Perhaps no man has had greater faith 
in nursing as a profession, and has 
worked so unremittingly and effectively 
in its behalf. He was one of the first 
to insist that without a sound scientific 
education the public health nurse was 
largely impotent, and accordingly he 
threw himself without stint into the 
business of promoting the evolution of 
professional schools. He undertook the 


chairmanship of the first national com- 
mittee to study and make recommenda- 
tions for the improvement of the educa- 
tion of the nurse. This was in 1918, and 
this was the famous Winslow-Goldmark 
study and report, which “still stands 
as a beacon” in this field. From then 
on he played a leading role in successive 
efforts to strengthen the foundations of 
nursing. 

His support of the work of the Na- 
tional Organization for Public Health 
Nursing was unfailing, and it was he 
who pushed through the creation of the 
Public Health Nursing Section in the 
APHA. He sat on many councils and 
committees having to do with nursing, 
often serving as chairman. Wherever 
he went in his journeys, at home or 
abroad, the promotion of public health 
nursing was one of his lively interests. 

Nurses and those whom they would 
serve have had no greater friend than 
Dr. Winslow. 

EvizaBeTH Gorpon Fox 


Occupational Hygienist 


Professor Winslow began his teach- 
ing career at the Massachusetts Institute 
of Technology when little was known of 
the bacteriology of air. So, as a public 
health explorer, he logically became in- 
terested in this subject. These early 
studies later led to his interest in the 
field of ventilation. 

The importance of factory sanitation 
and hygiene in its relation to efficiency 
and economic waste also attracted his 
attention at this time. In 1905 Profes- 
sor Winslow offered the first university 
course in the principles of industrial 
hygiene. 


The monumental studies of the New 
York State Commission on Ventilation 
under his chairmanship began in 1913 
and ended with the final report of the 
commission in 1923. These investiga- 
tions showed great vision, for they 
finally led to an understanding and 
demonstration of the physiologic need 
for the ventilation of indoor spaces. 
Many members of the ventilation fra- 
ternity did not appreciate these studies. 
Nevertheless, Professor Winslow became 
president of the American Society of 
Heating and Ventilating Engineers in 
1945, and in 1950 received the highest 
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award of the society—the F. Paul 
Anderson Medal. His later studies on 
the physiology and the partition of heat 
loss from the human body conducted at 
the John B. Pierce Laboratory of Hy- 
giene, at New Haven, Conn., have served 
to clarify this whole domain of physio- 
logical knowledge. 

Over the years, industrial hygiene 
continued to be a major interest of 
Professor Winslow. In 1918, in order 
to meet war needs, he organized a 
course in industrial hygiene for mem- 
bers of the U. S. Public Health Service. 
This, without doubt, stimulated the 
broader development of industrial hy- 
giene in the Service and really ied to 
what is today one of its most important 
activities. 

Professor Winslow’s contributions to 
industrial hygiene and ventilation well 
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depict his vision, leadership, and often 
courage. His teaching has sown the 
seed from which man will continue to 
reap benefit for many long years. The 
following quotation provides more than 
a clue to his broad approach to present- 
day problems: 


“In every field of human activity we 
are to-day facing one common problem— 
the problem of adjusting our social order 
to the altered conditions produced by a 
revolution in technology. ‘Neither do men 
put new wine into old bottles; else the 
bottles break, and the wine runneth out, 
and the bottles perish: but they put new 
wine into new bottles, and both are 
preserved.’ ” 


LEONARD GREENBURG 


1. Winslow, C-E. A. 
the United States. 
27), 1933. 


A Program of Medical Care for 
Science 77, 1987:102-107 (Jan. 


Public Health Engineer 


On March 10, 1904, two junior mem- 
bers (Prescott and Winslow) of the 
faculty of Massachusetts Institute of 
Technology dedicated the “Elements 
of Water Bacteriology” to “William 
Thompson Sedgwick as a token of 
grateful affection.” 

Today we think of Sedgwick as the 
godfather of sanitary engineering in 
North America. Prescott and Winslow 
were two of his most brilliant students 
who later, along with Hazen, Fuller, 
Hansen, Streeter, and the great galaxy 
of their contemporaries served this con- 
tinent in its advances in sanitation from 
1900 to 1950. Though the committee 
that developed the first text of “Standard 
Methods” began working—under the 
leadership of George W. Fuller—in 
1894, the first printed text of the docu- 
ment did not appear until May, 1905. 
Thus the “Elements of Water Bacteri- 


ology” served admirably to guide the 
workers of those days who were respon- 
sible for control of public water supply 
production and quality and who needed 
such a text to follow. 

The authors, while providing the 
technician with a manual to guide his 
laboratory work, emphasized the re- 
quirement of sanitary inspection to 
parallel the Petri dishes and the Smith 
tubes. To those who, as the writer, 
were in those years called upon to con- 
trol water treatment plant operation and 
to develop a record of performance, the 
Winslow text was invaluable. Prior to 
its appearance, managers of water 
utilities had been trained to consider a 
report of occasional positive finding of 
B. coli in water as a symbol of complete 
failure. Winslow and Prescott took the 
“fright wig” off B. coli and made it pos- 
sible to develop a rational acceptance of 
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a minor deviation in water quality as 
something less than a catastrophe. 

In retrospect, the emphasis which 
Professor Winslow placed upon com- 
mon sense study of the environment of 
the water source, made it possible to 


combine the benefits of laboratory con- 
trol with sanitary inspection and brought 
North America to its present superlative 
position in production of safe drinking 
water. 

Harry E. 


Teacher 


Charles-Edward Amory Winslow, in- 
spiration to hundreds of men and 
women during his thirty rich years as 
“Chief” of the Department of Public 
Health at Yale, enjoyed being “a part- 
ner in the life of a great university; and 
in the opening of the new vistas which 
lie ahead at every pass over the moun- 
tain ranges which divide the journey of 
life.” Previously he had had many 
years also on the faculty of the Massa- 
chusetts Institute of Technology,? a 
short period at the University of Chi- 
cago, followed by several years at the 
College of the City of New York and at 
Columbia University. He initiated the 
health exhibits at the American Museum 
of Natural History in New York in 
1910; and he developed the first or- 
ganized State Division of Health Edu- 
cation in the New York State Depart- 
ment of Health in 1915. 

At Yale, Professor Winslow carried a 
lion’s share of the teaching of graduate 
students enrolled for advanced degrees 
in public health. He conducted classes 
in the principles of public health for 
all medical and nursing students, and 
gave an elective course for undergradu- 
ates. At M. I. T. and later at Yale, he 
gave one of the earliest courses in in- 
dustrial hygiene. In the summer of 
1918 he participated so effectively in the 
Nursing Training Camp at Vassar Col- 
lege that the group wrote—as have so 
many students—to express appreciation 
for “the inspiration of your teaching 
and of your confidence in us.” 


During his career, public health 
emerged from an aggregation of special- 
ties to a profession. He believed that 
if a department of public health is to 
function efficiently in teaching and in 
research, it must maintain constant, 
close and vital connection with the 
public health movement in the nation 
and in the world. An important feature 
of instruction was the evening seminar, 
designed to broaden the horizon of 
graduate students and faculty, and ar- 
ranged periodically through the hos- 
pitality of Professor and Mrs. Winslow 
at their home. Here he opened the 
windows of his students to the cultures 
and philosophies of the world. Though 
some of the discussions were given 
under the leadership of selected authori- 
ties, always the Winslow spark of in- 
spiration predominated. 

Among his attributes as a scholar and 
teacher was an unusual command of 
both the written and the spoken word.’ 
His ability as a speaker was extraordi- 
nary and included both the formal lec- 
ture and address, and the impromptu 
response that often was the climax of 
scientific and more general meetings. 
From his school days he listened to 
lectures and discussions as attentively 
as if he were to be invited to summarize 
the proceedings. 

In his address at graduation exercises 
of the Yale University School of Medi- 
cine, just before retirement in 1945, 
Winslow urged, as he had so often in 
class, that we think about what we ob- 
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serve; that we analyze and classify and 
interpret. Revealingly he commented, 
“there is something to me almost sacred 
about an ancient book—or about a 
modern book which has in it the potency 
of living so that it may become an 
ancient book.” And further, “a uni- 
versity is more than laboratories and 
libraries. It is a brotherhood of 
scholars. I see in it no sharp line 
between teacher and pupil. Men and 
women, older and younger, we have 
been together trying better to under- 
stand this world of which we form a 
part. . . . We must never forget the 
difference between training and educa- 
tion. We can train a vine to grow 
espalier-fashion on a wall. Only a man 
can be educated. For education means 
the development of a sense of broad 
relationships and of the power to deal 
with those relationships. The wider the 
vision and the power, the more nearly 
complete is the education.” 

His most widely known quotation was 
perhaps the definition prepared in 1920 
during one of the rare occasions when 
he was ill in bed, and used thereafter at 


World 


In the evening of his life Professor 
Winslow, a private citizen, addressed 
the Fifth World Health Assembly on the 
economic value of preventive medicine * 
at the invitation of the WHO Executive 
Board. 

He contrasted “the staggering burden 
upon the human race” imposed by the 
cost of preventable diseases with the 
small investment involved in a sound 
public health program. “Every step” 
he said, “that can be taken toward les- 
sening this burden will not only dimin- 
ish suffering and prolong human life; 
it will also increase productivity and 
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the conclusion of his first lecture each 
year in the course in Principles of 
Public Health.* 


“Public Health is the science and the 
art of preventing disease, prolonging life 
and promoting physical and mental health 
and efficiency through organized commu- 
nity efforts for the sanitation of the 
environment, the control of community 
infections, the education of the individual 
in principles of personal hygiene, the or- 
ganization of medical and nursing service 
for the early diagnosis and preventive 
treatment of disease, and the development 
of the social machinery which will ensure 
to every individual in the community a 
standard of living adequate for the main- 
tenance of health; organizing these bene- 
fits in such fashion as to enable every 
citizen to realize his birthright of health 
and longevity.” 


Ira V. Hiscock 


. Winslow, C.-E. A., Yale Valedictory, 1945. Yale 
J. Biol. & Med. 18:1, 1945. 

2. Jordan, E. O.; Whipple, G. C.; and Winslow, C.-E. A. 
A Pioneer of Public Health, William Thompson 
Sedgwick. New Haven, Conn.: Yale University Press, 
1924, p. 193. 

3. Two professional journals, in bacteriology and in 
public health, flourished under his editorship. 

4. C.-E. A. Winslow Number, The Yale Journal of 

Biology and Medicine, March, 1947, Vol. 19, No, 4, 


Page 396. 


Citizen 


promote prosperity . . . economic im- 
provement may make it possible for 
peoples . . . to enjoy a fuller and a 
richer existence. “That they might have 
life, and that they might have it more 
abundantly’ is the objective of the pro- 
gram of public health.” 

The main events in Professor Wins- 
low’s international experience began 
with a visit to epidemic-ridden Russia 
in 1917 as a member of an American 
Red Cross Mission. In 1921 he became 
general medical director of the League 
of Red Cross Societies, and turned over 
his staff to the League of Nations when 
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the latter established its Health Organi- 
zation. From 1927 to 1930 he served 
as expert health assessor on the League’s 
Health Committee, and he later played 
a leading part in the League’s Commit- 
tee on the Hygiene of Housing. A 
second visit to the USSR in 1936 with a 
League of Nations mission, and a stay 
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health officials. For when he spoke it 
was with the voice of the profession of 
public health throughout the world. | 

Winslow thought habitually in terms 
of one world. He summed up his 
philosophy in the closing paragraph of 
his address to the Fifth World Health 
Assembly in these words: 


of several months in Geneva in 1952 to 
advise and consult with WHO officials, 
brings this list to a close. 

His pioneer work in_ sanitation, 
bacteriology, education, epidemiology, 
housing, mental health, and many other 
fields made of him a unique world 
figure, as honored internationally as in 
his own country, and although a private 
citizen, more influential than many 


“We are all ‘members one of another.’ 
The stable world order of which we dream 
can be built only on the foundation of 
member states in every one of which there 
is at least a reasonable hope of progress 
toward freedom from disease and want— 
as well as from fear.” 


Frank G. Boupreau 


1. Winslow, C.-E. A. The Cost of Sickness and the 
Price of Health. World Health Organization: Mono- 
graph Series No. 7, Geneva, 1951. 


“We in the United States have most of the world’s gold in our vaults; but from 
the standpoint of civilization we are still a debtor nation. We owe our legal tradi- 
tion to Rome, our social order to England, our philosophy to Greece, our architec- 
ture to the cathedral builders of the Ile de France. We are beginning, however, 
to make our own additions to the stream of world culture. In the arts and in the 
sciences we have already made contributions of the first importance. Yet perhaps 
the most significant contribution from this Western World has been in the field 
with which this book deals, the field of social experimentation. What J. T. Adams 
has called ‘the American dream,’ the dream of equal opportunity for every child 
in the community, marked a new current in the stream of world civilization. 

“In the evolution of practical programs for realizing this ideal, we have made 
more specific if more limited additions to the technique of man’s life upon this 
earth. Social Service, public health nursing, the development of such model health 
programs as that of Syracuse, these are additions to world culture as significant 
as the discovery of a new element or the building of a great cathedral.” (From— 
“A City Set on a Hill.” By C.-E. A. Winslow, Dr.P.H., Professor of Public Health, 
Yale School of Medicine. Doubleday, Doran and Company, Garden City, N. Y., 
1934, p. 366.) 


Uses and Limitations of the California Health 
Survey for Studying the Epidemiology of 


Chronic Disease 
LESTER BRESLOW, M.D., F.A.P.H.A. 


Community surveys of chronic dis- 
ease incidence and facilities to 
meet indicated needs are often a 
vital part of planning programs. 
More than 60 per cent of the com- 
munity respondents in the study 
covered in the preceding paper re- 
ported that they had participated 
in such surveys. How can inci- 
dence of chronic disease and result- 
ant need best be determined? An 
illuminating discussion of the prob- 
lem is to be found here. Another 
answer will appear in next month’s 
Journal. 


*{ The most important use of the Cali- 
fornia Health Survey for studying the 
epidemiology of chronic disease derives 
from the fact that the survey data 
represent experience of the state’s entire 
(noninstitutional) population. The prob- 
ability sample used in the survey per- 
mits generalization to the whole popula- 
tion living outside of custodial facilities, 
within limits of confidence that can be 
stated. All too often, in times past and 
present, generalizations are based upon 
data about subjects who do not bear any 
known relationship to the population for 
whom the generalizations are made. 
Information about chronic diseases 
usually comes from a clinic or hospital 
population, sometimes from “volun- 
teers” who do not represent any defin- 
able universe. Such data convince 
mainly those with an inclination to be- 
lieve the inferences which are drawn; 
they do not readily convince the more 
critically minded. This is not to depre- 
cate the value of observation upon any 


group of subjects. Impressions gained 
from any type of observation may lead 
to the formulation of important hypoth- 
eses which can then be tested by more 
rigorous means. 

However, the latter testing must be 
done. Gathering data for studying the 
epidemiology of chronic disease from a 
scientifically selected sample of a state’s 
population thus represents a step for- 
ward. The data concern illness of 
persons drawn from their own universe; 
they are not “data in search of a uni- 
verse.” Generalizations based on such 
a sample will carry more weight than 
those which are derived from observa- 
tions on haphazardly selected subjects. 

As a further advantage the sample 
survey method permits a description of 
the population itself in respect to factors 
that may be significant in the epidemiol- 
ogy of disease. For example, the 
California Health Survey obtained in- 
formation not only about the sex, age, 
and race of the population but also 
about income status, cigarette smoking, 
occupation, and other possible factors in 
the occurrence of disease. This informa- 
tion was collected for the whole popu- 
lation studied—both that segment which 
ultimately falls in the denominator and 
that which falls in the numerator of 
ratios used for comparisons. This uni- 
formity and comprehensiveness of the 
data become important considerations 
in analyzing the characteristics of per- 
sons with and without disease. 

One significant limitation in the 
sample survey method for the study of 
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chronic disease is the fact that the fre- 
quency of many conditions will be so 
low that significant observations cannot 
be made. Some chronic conditions, even 
a few which cause substantial amounts 
of disability and death, occur so rarely 
in the general population that the 10,000 
households of the California Health 
Survey did not include enough for ade- 
quate study. 

Another limitation is that the survey 
covered so few persons in long-stay 
institutions that data about this aspect 
of the problem are quite limited. Of 
the approximately 125,000 Californians 
or 1 per cent of the population, in insti- 
tutions, over one-third are ill with 
chronic mental disease. An additional 
large segment is composed of persons 
who are confined to institutions because 
of other types of chronic disease. Exclu- 
sion, in effect, of the institutional popu- 
lation imposes certain difficulties upon 
interpretation of the survey data. In- 
tensive studies of institutionalized per- 


sons would, of course, help to overcome 
these difficulties. 
Probably the major limitation of the 


California Health Survey—or any 
household survey—for studying the epi- 
demiology of chronic disease lies in the 
uncertainty as to validity of the data, 
particularly the detailed diagnoses re- 
ported. Suppose 200 persons out of 
30,000 are reported in the household 
survey to have disease X. Do they really 
have it? How many of the other 29,800 
persons really have disease X? How safe 
are inferences based upon differences 
between the 200 and the 29,800? Many 
physicians and the others would express 
doubt about conclusions drawn from 
such “statistical” observations on the 
grounds that only a careful clinical 
examination can assure the presence or 
absence of disease. 

Certainly, any of us with known or 
suspected disease would prefer to be in 
the hands of a clinician rather than the 
hands of a statistician. But the indi- 
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vidual case is not the issue in epidemi- 
ology. The issue here is the correctness 
of inferences based upon observations 
of disease as a mass phenomena—its 
occurrence in a population. 

This consideration leads to critical 
examination of the idea that “only a 
careful clinical examination can assure 
the presence or absence of disease.” Is 
this an utterly safe method of classifying 
persons in a population for purposes of 
epidemiological study? Obviously not. 
Diagnostic signs of the various chronic 
diseases are present in greater or lesser 
intensity, or absent from time to time. 
Even careful clinical examination may 
classify subjects in a certain category 
(such as coronary heart disease) at one 
time and in a different category (not 
coronary heart disease) another time. A 
disease process may appear far advanced 
at autopsy, yet have given little or no 
indication of its presence clinically. 
Physician-epidemiologists may be in- 
clined by medical training itself toward 
too uncritical acceptance of data based 
upon the clinical examination, especially 
a single clinical examination. 

One can, of course, undertake to check 
the validity of information derived from 
household interviews against that de- 
rived from clinical examinations. This 
may be accomplished, as it was in cer- 
tain methodologic studies preceding the 
California Health Survey, by checking 
interview reports against available clin- 
ical records. It may also be done (as in 
some other surveys) by calling subjects 
in for selected tests, or even complete 
clinical examinations. However, the 
notion that the latter represent some 


Dr. Breslow is chief, Bureau of Chronic 
Diseases, California State Department of Pub- 
lic Health, Berkeley, Calif. 

This paper was presented before a Joint 
Session of the American Association of Regis- 
tration Executives and the Statistics Section 
of the American Public Health Association at 
the Eighty-Fourth Annual Meeting in Atlantic 
City, N. J., November 14, 1956. 
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absolute standard is what the epidemi- 
ologist must guard himself against. 

Perhaps the way to formulate the is- 
sue of validity at present is this. Unre- 
liable as it is, the clinical examination 
for most chronic diseases yields data 
closer to reality than does the household 
interview. One can check the household 
information against the preferred—but 
not absolute—standard of the clinical 
test or examination. In general, dif- 
ferences between persons classified on 
the basis of a household survey inter- 
view as having a chronic disease and 
persons classified as not having the 
disease would appear less sharp than 
these differences actually are. Deviation 
from the correct classifications of 
“diseased” or “not diseased” tends to 
obscure real differences between the 
characteristics of the two groups. Since 
the true differences are minimized, con- 
clusions based upon differences noted in 
household survey data would be conserv- 
ative. Inferences based upon the absence 
of difference between the “diseased” and 
the “not diseased,” i.e., negative infer- 
ences, cannot be given much weight. 

Besides these theoretical considera- 
tions it may be helpful to cite some 
specific uses of California Health Survey 
data in studying the epidemiology of 
chronic disease. 

Demography—The survey provides a 
description of the population, including 
the pattern of its household composition, 
occupation, income levels, and racial 
characteristics, as well as age, sex, and 
marital status. In a fast changing popu- 
lation, such as California’s, insight into 
demography is itself an important con- 
tribution to the epidemiology of chronic 
disease. For example, conventional 
ideas about rural vs. urban populations 
do not hold in California. In many 
parts of the world young people tend to 
migrate to the cities. In our state the 
tremendous suburban development is 
converting the central cities into domi- 
ciles for older people. Furthermore, 


many young and old persons now living 
in California cities had spent most of 
their years in rural areas, before migra- 
tion to the state. Thus examination of 
“rural-urban differences” is blocked by 
the fact that essentially rural people 
comprise a large segment of the urban 
population. 

Another interesting aspect of demog- 
raphy is the question of whether such 
conditions as suicide, alcoholism, and 
accidents—which are relatively frequent 
in California—are related to certain 
characteristics of the population, such as 
the high ratio of divorced persons. The 
survey shows that the proportion of 
divorced persons in California is twice 
as high as that in the rest of the country, 
4 per cent compared with 2 per cent. 

Broad Picture of Community Health— 
A second major use of the California 
Health Survey is that it provides a 
broad picture of community health. It 
indicates the amount of social disruption 
due to disability from disease; reveals 
the major types of illness and accidents; 
identifies those segments of the popula- 
tion in which disease is concentrated and 
thus guides case-finding and other 
chronic disease control efforts. The 
survey facilitates the present reorienta- 
tion of public health services as we 
move from the control of communicable 
disease to the attack on other current 
major health problems. For example, 
asthma and hay fever affect about 7 per 
cent of the population and cause more 
than 200 episodes of illness per 1,000 
persons per year. Yet public health 
workers have almost completely over- 
looked these and other allergic dis- 
orders. 

Blindness—in both eyes, or in one eye 
with impairing disease of the other 
eye—is a problem for more than 1 per 
cent of the total population; it affects 
over 5 per cent of those beyond 65 years 
of age. Deafness, including deaf-mutism, 
interferes with the lives of 2 per cent of 
all persons in the state; the rate for 
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medically attended deafness alone in- 
creases to more than 8 per cent among 
men 65 years of age and older, and 5 
per cent among older women. Stammer- 
ing and other speech disturbances were 
reported for almost half of 1 per cent 
of the whole population, with a peak 
among school-age children. The extent 
of these chronic defects in communica- 
tion with the physical and social environ- 
ment suggest that they deserve much 
more public health notice than they have 
received. The California Health Survey 
directs attention to these and other 
aspects of the total community health 
picture which have been so long 
neglected. 

Departing for a moment from chronic 
disease one may also note that the survey 
enlarges our understanding of the oc- 
currence of acute communicable disease. 
Many of the most important current 
communicable diseases, important from 
the standpoint of their frequency and 
disability, are not included in the pres- 
ent reporting systems. Examples include 
the common cold and other respiratory 
conditions and the common gastroin- 
testinal conditions. The peak of gastro- 
enteritis in California during the 1954— 
1955 survey occurred during the winter 
months, rather than during the late 
summer or fall months as occurs in most 
other parts of the world. Here is another 
nugget to entice the epidemiologist. 

Knowledge of Diseases Themselves 
Extended—A third contribution is that 
the survey data extend our knowledge 
of chronic disease as derived from the 
usual sources of information—clinical 
and pathologic observations by physi- 
cians. The California Health Survey 
discloses that a substantial amount of 
illness does not come to the attention 
of physicians. For example, about one- 
fifth of the rheumatism, one-fourth of 
the deafness, and almost one-third of 
the asthma and hay fever reported in 
the survey were not medically attended. 
An adequate description of the natural 
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history of these conditions therefore de- 
pends upon survey as well as clinical 
data. Information derived from the 
usual clinical sources misses important 
segments of many chronic conditions as 
these occur in the population. 

Utilization of Health Services—The 
California Health Survey also provides 
data concerning the utilization of health 
services for chronic disease. The extent 
to which (noninstitutionalized) persons 
with chronic disease use hospitals, visit 
physicians, or obtain home nursing care 
was measured. Such information in- 
creasingly is in demand by the Medical 
Facilities Planning Section of the Bu- 
reau of Hospitals in the State Depart- 
ment of Public Health; by those con- 
cerned with improvement of medical 
care for public assistance recipients, 
e.g., under the new federal-state pro- 
gram; by those planning extensions of 
voluntary health insurance; and by 
other groups. 

Of some interest in this connection 
is the finding that persons in families 
with less than $2,000 annual income 
spend about twice as many days in hos- 
pitals as do persons with higher in- 
comes. The higher rate of hospital 
utilization by the low income group re- 
flects not only the experience of older 
age persons, as some might suspect, 
for the excess extends throughout all 
age levels, and both sexes above 15 
years. However, the physician visit rate 
is about the same for all income groups. 
The survey showed, as have other 
studies, that the low income group car- 
ries a substantially greater burden of 
chronic illness than do persons in more 
fortunate economic circumstances. 

The 1956 California Health Survey 
obtained information about who had 
received poliomyelitis vaccine. The cam- 
paign for further immunization of the 
population against poliomyelitis will be 
guided by knowledge of which segments 
of the population have been largely pro- 
tected by the vaccine and which of the 
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groups remain largely not immunized. 

Rosters for Detailed Epidemiologic 
Study—The California Health Survey 
provides rosters of individual cases of 
selected chronic diseases for intensive 
study. For example, a study of coronary 
heart disease based upon matched case 
control series from the survey popula- 
tion is being reported at another ses- 
sion. The survey is likewise furnishing 
lists of persons with bronchitis and re- 
lated disorders for a long-term investi- 
gation of the effects of air pollution. 
The course of chronic bronchitis among 
persons living in areas of heavy air 
pollution will be compared with the 
course of similar illness among persons 
living outside such areas. Periodic in- 
terviewing of these bronchitis patients 
over the next several years will yield 
information as to whether the disease 
progresses more rapidly in severely pol- 
luted atmospheres, as alleged by some. 

Data on Causative Factors—Finally 
this survey furnishes some data which 
bear directly on etiologic hypotheses, 
e.g., cigarette smoking as a factor in 
chronic disease. Having obtained in- 
formation about cigarette smoking 
among persons in the sample it now 
becomes possible to determine whether 
individuals who smoke excessively suf- 
fer higher rates of certain types of 
illness than do persons who smoke in 
moderate amounts or not at all. Such 


information may extend our insight into 
the role of cigarette smoking in health 
beyond the knowledge that we now have 
about its relationship to mortality. 
Similarly, the survey permits examina- 
tion of occupation and other factors in 
disease causation. 

This paper outlines uses and limita- 
tions of the California Health Survey 
for studying the epidemiology of chronic 
disease and illustrates them. The survey 
permits generalization of the observa- 
tions to the whole population within 
limits of confidence that can be stated 
and provides a description of the popu- 
lation as a basis for studying the natural 
history of disease in that population. 
Limitations include the facts that dis- 
eases of infrequent occurrence cannot 
be studied, and that the survey in effect 
excluded the institutional population 
with its high concentration of chronic 
disease. Uncertainty as to the validity 
of some aspects of the data—particu- 
larly detailed diagnosis—presents an- 
other problem. Six specific contribu- 
tions of the California Health Survey 
to the epidemiology of chronic disease 
are: demography, a broad picture of 
community health, extension of our 
knowledge of diseases themselves, data 
about utilization of health services, 
rosters of patients for detailed epidemio- 
logic study, and data on causative fac- 
tors in disease. 


Handicapped Program Awards 


The President’s Committee on Em- 
ployment of the Physically Handicapped 
(Washington 25, D. C.) has published 
a new leaflet describing the five awards 
given annually together with a brochure 
of rules, standards, and instructions for 
recommending awards. The President’s 
Trophy is given to a handicapped per- 
son, the Distinguished Service Award to 


an organization, the Public Personnel 
Award and the Physician’s Award to a 
public agency official or employee and 
to a physician, respectively, and the 
citation for meritorious service to an 
individual, a group, or organization. 
Each award is for some type of excep- 
tional contribution to the employment 


of the handicapped. 
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Implications of the Midwest Typhoid Fever 


Outbreak of 1956 


FRANK L. WOODWARD, M.P.H., F.A.P.H.A. 


Readers who hold that every de- 
tective story must answer the classic 
uestion, “who dunnit?”, will be 
isappointed in this one, but if 
they fail to follow closely the in- 
genious epidemiologic investigations 
recounted here they will miss a 
revealing, absorbing, and informa- 
tive story. 


*% Forty or fifty years ago the occur- 
rence of a half dozen scattered cases of 
typhoid fever having their onset in a 
single week in January would have been 
of interest only to the state where they 
were reported. In that state epidemi- 
ologists would have made their studies, 


and it is likely that most of the cases 
could have been traced back to their 


source. 

In the intervening years there have 
been many classic typhoid epidemics 
traceable to poor sanitation practices in a 
surface water plant, to pumping polluted 
water into a distribution system for fight- 
ing a fire, to the pollution of a well by a 
sewer or by a faulty underground forma- 
tion, to the contamination of a water 
distribution system during repairs, or 
through a cross-connection or faulty 
plumbing, to the contamination of a 
raw milk supply by a carrier-producer, 
to infection of a pasteurized milk sup- 
ply by faulty practices in the pasteuriza- 
tion plant, to a contaminated ice supply, 
to poor control of the harvesting or 
handling of shellfish, or to a typhoid 
carrier handling food served to a group 
of people. 

The threat of typhoid fever is un- 
doubtedly responsible, above any other 
factor, for more rigid sanitary standards 


in well construction, water purification, 
plumbing, milk production, shellfish con- 
trol, and food handling. The reduction 
in the number of epidemics attests to the 
soundness of such measures of preven- 
tion. Although relatively few people—- 
including younger physicians—have had 
any experience with typhoid fever, and 
from the standpoint of morbidity and 
mortality statistics it has become a minor 
disease, the word “typhoid” still strikes 
a degree of terror similar to that caused 
by poliomyelitis when it is mentioned as 
a possible diagnosis. Although water- 
borne typhoid fever has become rare in 
most areas it is still the disease that con- 
cerns most of the people who send in a 
sample of water for analysis. It has 
been said that sanitation lost its best 
tool when it reduced typhoid to a 
second-rate disease. This may not be 
true if typhoid continues to retain the 
respect it still has. 

When a half dozen Midwest states, 
where the normal number of January 
typhoid cases had been as low as one 
or none for several years, became aware 
in January, 1956, that cases were being 
reported in numbers up to 11 per week, 
it became evident that a major outbreak 
was under way. The study of early cases 
yielded no relationship, either through 
family, association or any other common 
factor, and it was soon clear that here 


Mr. Woodward is director, Division of En- 
vironmental Sanitation, Minnesota Depart- 
ment of Health, Minneapolis, Minn. 

This paper was presented before the En- 
gineering and Sanitation Section of the 
American Public Health Association at the 
Eighty-Fourth Annual Meeting in Atlantic 
City, N. J., November 12, 1956. 


173 


174 FEBRUARY 1957 


was a new kind of outbreak, at least for 
this area, differing from the classic epi- 
demics with which epidemiologists have 
had experience and training. It was 
evident that if there were a common 
source it must be some food shipped in- 
terstate. With the assignment of special- 
ists from the Communicable Disease 
Center of the Public Health Service, the 
enlistment of aid from the Federal Food 
and Drug Administration, and the co- 
operation of state and local health de- 
partments, a search was undertaken that 
has probably been unequalled in in- 
tensity since a famous woman flier was 
lost in the Pacific Ocean two decades 
ago. 

In the early weeks of the outbreak 
it appeared that it might be extended 
through most of the northern tier of 
states from the Midwest to the East 
Coast. Later findings indicated that 


Wisconsin, Minnesota, Iowa, North and 
South Dakota, and Nebraska were pri- 
marily involved. 


For the purpose of 
this paper only Wisconsin, Minnesota 
and Iowa cases through mid-July are 
discussed, since these states had the 
greatest number of cases, and since the 
experience of the other states was similar 
to that of these three. 

Throughout the outbreak the causa- 
tive organism in the cases that could be 
typed was phage type E;, a type that 
normally accounts for only about 20 per 
cent of the cases in the outbreak area. 
The Public Health Service has stated 
that this type is represented in 92 per 
cent of the cases typed through June. 
It is possible that the outbreak cases 
were more nearly 100 per cent E,, since 
several nonconforming cases were traced 
to definite carrier sources or to infection 
possibly acquired while traveling. 

Characteristics of the outbreak varied 
between the states. Minnesota had a 
peak of 23 cases in January, with no 
more than one type E, case in any sub- 
sequent week, and the latest reported E; 
case occurring early in June. In Wis- 
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consin no peak was noted, with cases 
developing rather uniformly through 
June, although four of the seven Janu- 
ary cases occurred by the end of the 
first week. Actually one of these cases 
had onset on December 30. The peak 
month in Iowa was April, with 19 onsets, 
and with the remainder of the 51 cases 
recorded by the middle of July being 
spread nearly equally through the other 
months. 

In no instance were there multiple 
primary cases reported and there were 
no two cases in a family or among 
acquaintances. Cultures of family con- 
tacts failed to reveal typhoid infection. 
There is also no evidence that any cases 
were secondary to earlier ones. The 
closest connection between two cases was 
at a state hospital in Minnesota with a 
population of 1,500 where two cases oc- 
curred in January. Investigation showed, 
however, that these patients were housed 
in different buildings and were not 
acquaintances. This situation did pro- 
vide the first food list to be checked 
for items common to other cases, al- 
though it was recognized that visitors 
frequently bring in food to patients in 
the institution. 

Unfamiliarity with typhoid fever and 
atypical symptomatology resulting from 
antibiotic therapy caused delay in clini- 
cal recognition of many of the cases 
and resulted in negative cultures in sev- 
eral by the time stool specimens were 
submitted. The cases ranged in severity 
from mild to classical severe illness, 
but no fatal cases were noted. It is pos- 
sible that unrecognized cases occurred. 
It is also likely that the general level 
of induced resistance as a result of wide- 
spread vaccination of males of military 
ages limited the number of cases, espe- 
cially if, as is indicated, the strain of 
the causative organism was weak in 
virulence. Cultures of family contacts 
were negative. Cases were scattered 
throughout the states, with many of 
them being the only one in a county. 
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The largest concentration of reported 
cases was in the metropolitan aisa of 
Minneapolis and St. Paul, where 11 
cases occurred in Minneapolis, two in 
immediate suburbs, and four in St. Paul. 
One St. Paul case, of a type other than 
E,, was traced to a known carrier. 
There was also some concentration of 
cases in and around the larger popula- 
tion centers of Wisconsin and Iowa. 
These concentrations can be accounted 
for by population and do not indicate 
any other imbalance in urban-rural 
distribution. 

The wide scattering of cases immedi- 
ately eliminated the likelihood of a com- 
mon source of water or fluid milk. It 
did not rule out bottled beverages and, 
therefore, these were considered in the 
study, even though the nature of the 
outbreak, and the fact that most bever- 
ages are not widely distributed from a 
single point, cast doubt on a liquid 
medium as a likely source. Instead, the 
evidence pointed to some food with 
interstate distribution, possibly from a 
source within the area. 

The bunching of cases in January, 
with a few of them having first symp- 
toms as early as the end of December, 
suggested the Christmas holidays and 
seasonal foods as possible factors. When 
four of the early Minnesota cases gave 
a history of having eaten oysters dur- 
ing this period it was thought that this 
might provide a common food and com- 
mon source. However, it was learned 
that the oysters in these cases came from 
three different shippers, two on the 
Atlantic Coast and one on the Pacific. 

Since the first eight Wisconsin cases 
were children or teen-agers, that part 
of the outbreak gave credence to the 
possibility that candy might be the com- 
mon food. This possibility was strength- 
ened when it was pointed out that 
chocolate-covered cherries, which appar- 
ently have their greatest preference 
among children, receive the final touch 
of manufacture by hand. It appears 
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that the curl on the top of these candies, 
as well as on some other hand-finished 
candies, is formed by the end of the 
finger. Hand manufacture is a mark 
of quality in oriental rugs, but it would 
seem that in food manufacture mechani- 
cal equipment that can be scalded is to 
be preferred. The hand-finished candy 
theory had some possibility when it was 
reasoned that a worker might contami- 
nate no more than one or two pieces 
before the contamination was removed 
from the finger for the day. Since a 
chocolate cherry or other soft chocolate 
is rather personal with the consumer and 
not likely to be shared with someone else, 
this possibility fit well into the picture 
of scattered single cases. The hand- 
made chocolate candy theory was tested 
on the cases, with some early success, 
but it was soon learned that many per- 
sons have definite dislikes for this type 
of confection and were able to deny 
this as the source of their infection. 

An age-sex analysis of the first 39 
type E, cases of the total outbreak 
showed six cases for each sex in the 
zero to 10-year age range, nine males 
and three females in the 10-20 range, 
one male and three females in the 20-30 
range, no males and four females in the 
30-40 range, and five males and two 
females in the range of 40-80, for a 
total of 21 males and 18 females. These 
figures furnish material for speculation 
regarding possible age or sex suscepti- 
bility or opportunity for infection. With 
60 per cent of these cases in the zero to 
20-year age range it appeared that this 
might be an outbreak primarily of that 
group. Since there were nine male 
cases to three female in the 10-20 range 
there was some indication that males in 
that range might have greater suscepti- 
bility or greater opportunity for infec- 
tion than females. Although the later 
progress of jhe outbreak reduced the 
proportion of cases occurring below the 
age of 20 to approximately half, and 
practically equalized the sex ratio in this 
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range, these early figures did point to 
possible areas for investigation. More 
significant is the fact that among these 
39 early cases there was a preponder- 
ance of females over males in the 20-30 
and 30-40 ranges. An age-sex analysis 
of 91 cases, representing all in Wiscon- 
sin through March and all in Iowa and 
Minnesota through May, shows an even 
greater disproportion of cases by sex in 
the 20-30 range, with 14 females and 
no males. Rather than conclude that 
this indicates a greater female suscepti- 
bility in this age range it seems reason- 
able to consider that a large proportion 
of males in this range have received 
typhoid immunizations in the military 
service. Epidemiologists may find ma- 
terial for study in the fact that the sex 
distribution of cases over 30 was prac- 
tically equal, even though the propor- 
tion of males having had typhoid immu- 
nization must be much greater than of 
females. By dropping from considera- 
tion the 20-30 age group in the 91 
three-state cases the number of males 
is 38 and of females 39. The investi- 
gators may find significance in some of 
the age or sex distributions. The figures 
are given here merely to show how 
various factors may influence the course 
of an investigation as the outbreak 
progresses. 

The usual typhoid outbreak has sev- 
eral possible common factors involving 
several cases. Within a short time the 
possible sources can generally be limited 
to two or three, and finally one, with 
reasonable certainty. Frequently, a rec- 
ord can be found of faulty operation 
of a water plant or milk plant, or of 
some unusual occurrence that could per- 
mit contamination of a water or milk 
supply, to strengthen the epidemiologic 
evidence. If, during the course of an 
investigation, it can be found that a 
carrier has handled food or milk that 
is common to the cases the evidence is 
complete and steps can be taken to end 
the outbreak and prevent a recurrence. 
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This is the normal pattern. When, how- 
ever, the cases occur dozens or hundreds 
of miles apart and no common factor is 
apparent the problem increases in com- 
plexity. New cases in still different 
areas, instead of filling in the needed 
evidence, make the puzzle even more 
difficult to solve, while memories dim 
and the trail becomes cold. 

In this outbreak the relating of Janu- 
ary cases to some common food eaten 
during the Christmas holidays offered 
a plausible starting point. Even with 
this lead the problem was complicated 
by the many possible foods at hand, such 
as fruit cake, gift packages of fruit, 
cheese, cookies, candy, meats, etc., the 
source of which might be obscure, and 
the fact that most people eat more food 
away from home during this period. 
As new, unrelated cases continued to 
develop through February and March 
the Christmas holiday theory lost sup- 
port and attention was directed to all 
foods. 

The food list developed for the study 
was indeed an imposing one. It in- 
cluded fresh, canned, dried and frozen 
fruits, vegetables, bakery goods, dry 
cereals, catsup, milk, various kinds of 
cheese, ice cream, butter, cold meats, 
gelatin, soft drinks, candies, chewing 
gum, tooth paste and powder, and many 
miscellaneous items, even to vitamin 
pills and other medicines. As the study 
progressed the list was reduced to 64 
basic items and finally to about 15. By 
the end of October no proved source was 
found. 

As new typhoid cases continued to 
occur far beyond any possible incuba- 
tion period related to the Christmas holi- 
days, and still without any relationship 
to each other, it was apparent that vari- 
ous possibilities had to be considered. 
If it were assumed that the cases were 
caused by a food that was contaminated 
at one time, it would be necessary for 
that food to be one that could be kept 


in storage for long periods in a fresh or 
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frozen state and that it be a favorable 
medium for the infective agent to remain 
viable. A likely possibility is that a 
particular food was continuing: to be 
contaminated, probably intermittently, 
at the same source. This concept points 
toward fresh vegetables, although it has 
not been possible to prove that they are 
involved. Lettuce and celery were con- 
sidered as possibilities because they are 
easily contaminated by a polluted irri- 
gation water, by splash, or by handling, 
and they are hard to clean thoroughly 
by rinsing in cold water before being 
eaten uncooked. 

In the marketing of lettuce, as an ex- 
ample, the product is passed from the 
shipper to a broker in the consuming 
area, then to the wholesaler, and finally 
to the retailer. From California to Min- 


nesota the distribution process takes ap- 
proximately 10 days. At the same time 
the shipper has sent his product to other 
brokers in other areas supplying other 
wholesalers. Thus, one day’s production 
of a single shipper, or even of a single 


field worker, might end up in many 
widely scattered kitchens. It is easily 
seen that a typhoid carrier working in a 
field where toilet and handwashing facili- 
ties are inadequate could contaminate 
several heads of lettuce or several 
bunches of celery each day, with the 
chance of someone becoming infected 
depending, in the final analysis, on the 
thoroughness of washing of the product 
in the kitchen. A similar chain of possi- 
bility could, of course, be drawn for 
other foods handled by a carrier with 
careless personal habits. 

A recent development in the harvest- 
ing of fruits and vegetables bears on 
this matter. In the past few years there 
has been a transfer of packing op- 
erations from the warehouse to the 
field, thus eliminating costly warehouse 
handling. This has resulted in many 
more workers being employed in the 
field where sanitary facilities have been 
generally poor. Without suitable toilets 
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or handwashing facilities it would be 
difficult for a worker to avoid contami- 
nation of the food being harvested. 
Health authorities in California, work- 
ing in cooperation with the growers and 
shippers, are finding a solution to this 
part of their problem in the provision 
of mobile chemical toilets, equipped with 
running water from a gravity supply 
tank, wash basins, paper towels and 
soap. By using these facilities the 
worker not only avoids contamination 
of the product being harvested, but he 
also contributes to more healthful work- 
ing conditions for himself and his fellow 
workers. 

Successful investigation of an inter- 
state enteric outbreak has generally led 
to a common point of assembly, or at 
least a common point visited by all of 
the persons affected. Examples of this 
type of outbreak are familiar to health 
workers. They include the shellfish- 
borne typhoid fever outbreak originat- 
ing at a banquet in New York City in 
1924, the amebic dysentery outbreak 
traced to faulty hotel plumbing in Chi- 
cago in 1933, and the typhoid outbreak 
among bus passengers who drank water 
from a contaminated well at a bus stop 
in Indiana. In all of these instances the 
outbreak extended beyond the local ju- 
risdiction because the people who be- 
came ill traveled away from home. In 
each of these the correction of the defect 
involved was the responsibility of the 
authorities at the location where the 
infection took place. The outbreak un- 
der discussion reversed this pattern in 
that the persons affected remained at 
home while the infective agent came to 
them from a source beyond the juris- 
diction of local authorities. This places 
the responsibility on the authorities at 
the point of origin, but until a conclu- 
sion is reached as to the food involved 
it is impossible to determine where the 
failure occurred and to apply preventive 
measures. 


Many of the foods investigated could 
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be considered as suitable media for the 
mechanical transmission of the typhoid 
organism. Some of these have many 
brand names and are produced in vari- 
ous areas. An added complication is 
that many housewives have changed 
their shopping habits so that they may 
buy from one supermarket one week 
and another the next, depending on their 
needs and what specials are offered. 
Many of the potential source foods may 
be kept in the refrigerator or freezer 
for extended periods. With an ever- 
increasing variety of foods available, in 
season and out, the housewife might have 
difficulty remembering what was served 
during a certain period, where or when 
she bought it, or the brand name. 

Among the foods that have not been 
discussed are those that are cooked or 
partially cooked and offered for sale in 
a frozen state. Some of those that are 
gaining in use are frozen chicken and 
meat pies and “TV” dinners of meat, 
fowl or fish, with vegetables, potatoes 
and gravy. A recent announcement 
states that full meals may soon be avail- 
able from vending machines, with the 
meal being precooked and kept warm, 
or stored in a frozen state and cooked 
electronically. The health worker will 
recognize the vulnerability of foods of 
this type and the necessity of preparing 
and handling them in a sanitary manner. 
More and more foods are being dis- 
pensed from vending machines or sold 
from trucks in industrial plants or on 
the street. While many of these foods, 
such as sandwiches, pies and milk, are 
from local sources and not possibly 
associated with this outbreak, they add 
a problem of supervision of production, 
transportation, and dispensing. 

The study of this outbreak suggests 
many questions in addition to the ob- 
vious one as to its source. Among these 
questions are: How many mild, unre- 
ported cases of typhoid occurred? How 
effective was personal immunity in limit- 
ing the number of cases? Is it not pos- 
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sible that other enteric infections are 
being spread continuously in the same 
manner? What conclusions can be 
reached if the outbreak is not repeated 
in 1957? If it is repeated will the ex- 
perience gained in 1956 enable investi- 
gators to attack the problem more di- 
rectly and effectively? 

Altogether, the outbreak furnishes a 
challenge to all persons responsible for 
sanitary control of food production, 
processing, and marketing. Food in- 
gredients, as well as finished foods, 
require scrutiny, and even the wrappers 
and containers used in packaging can- 
not be ignored. Since no single, most 
likely source was found, all possibilities 
should still be considered. Somewhere 
a failure occurred in sanitary control, 
and until a possible source is ruled out 
it should be regarded as a continuing 
potential source. Even though the real 
source may never be determined the 
investigation of this outbreak may serve 
to focus attention on many areas of 
weakness and ultimately result in in- 
creased health protection. 

The author wishes it to be known 
that he did not participate in any way 
in the investigation, nor in any of the 
many discussions between the investi- 
gators. He has not attempted to draw 
specific conclusions and any conclusions 
implied by the paper should not be 
charged to the persons making the study, 
since their conclusions may be quite dif- 
ferent. The information on progress is 
taken from incomplete, unofficial memo- 
randa to which the author has had 
access. Case figures are not final and 
are subject to adjustment. However, 
since this paper is not intended to be 
a report of the outbreak, exact figures 
are less important for present purposes 
than the manner of occurrence of the 
cases. 

It is hoped only that this discus- 
sion will serve to alert sanitation per- 
sonnel to the variety of areas where 
added vigilance may be necessary. 


Medical Aspects of the Control of 
Radiologic Health Problems 


CLINTON C. POWELL, M.D. 


An encouraging note appears to- 
ward the close of this profoundly 
disturbing discussion. It is this: 
“The Public Health Service will 
soon be in a position to carry on 
a more active program 
the epider iol ti 

the quantitative | naspects of low-level 
radiation hazards. 


*~ Without attempting to establish an 
exact delineation of the areas of activ- 
ity which might be properly included 
within a definition of medical radio- 
logic health, I should like to discuss four 
specific subjects: (1) the establishment 
of proper standards for radiation ex- 


posure; (2) radiation exposure prob- 
lems in the healing arts; (3) clinical 
problems in radiologic health; and (4) 
proposed medical radiologic health ac- 
tivities of the Public Health Service, 
U. S. Department of Health, Education 
and Welfare. 


Standards for Allowable Exposures to 
lonizing Radiation 


The atomic energy industry is cur- 
rently in being and industry in general 
is using an increasing number of radio- 
isotopes. Nuclear power reactors are 
under construction and a full-scale in- 
stallation of this type will be in opera- 
tion in 1957. Working criteria for 
acceptable levels of chronic exposure 
to ionizing radiation are already in use 
as the basis for the design and operation 
of reactors, as well as for the safe 
handling of radioactive isotopes. 

These criteria are based in most in- 
stances on the maximum permissible ex- 


posure levels and maximum permissible 
concentrations recommended by the Na- 
tional Committee on Radiation Protec- 
tion in a series of handbooks issued by 
the National Bureau of Standards.’-® 
The standards and criteria in use today 
are based on the best judgment of thor- 
oughly competent individuals; yet the 
data on which these judgments are 
made are inadequate when examined 
in the light of desirable quantitative 
knowledge concerning the long-term ef- 
fects on human beings of radiation 
exposures. Experience to date indicates 
that harmful effects of chronic low-level 
radiation exposures will be delayed for 
years, or even generations, before mak- 
ing their appearance. Additionally, 
such harmful effects, at least in a large 
part, are expected to be qualitatively 
no different from disease conditions al- 
ready present in the population, making 
it necessary to study statistically the 
incidence of these conditions if we are 
to detect any increases resulting from 
radiation exposures. 

It appears that there is no level of 
radiation exposure below which genetic 
damage may not occur and that repair 
of the damage is incomplete.’* This is 
probably true, at least in some degree, 
with other chronic radiation effects. It 


Dr. Powell is special assistant for radio- 
logic health, Division of Special Health 
Services, Bureau of State Services, Public 
Health Service, U. S. Department of Health, 
Education, and Welfare, Washington, D. C. 

This paper was read before a Joint Session 
of the Engineering and Sanitation, Laboratory, 
and Occupational Health Sections of the 
American Public Health Association at the 
Eighty-Fourth Annual Meeting in Atlantic 
City, N. J., November 16, 1956. 


179 


180 FEBRUARY 1957 


therefore becomes necessary to establish 
our standards at such a level that the 
damage produced is insignificant, or is 
more than compensated for by the bene- 
ficial results expected. This principle 
has been expressed by the National 
Committee on Radiation Protection as 
follows: #* “. . . the concept of a per- 
missible dose envisages the possibility 
of radiation injury manifestable during 
the lifetime of the exposed individual 
or in subsequent generations. However, 
the probability of the occurrence of such 
injuries must be so low that the risk 
would be readily acceptable to the aver- 
age individual. . . .” Establishing ex- 
posure standards at too low a level can 
seriously limit progress, while establish- 
ing them at too high a level can result 
in producing harmful changes in large 
numbers of persons. Delay in imple- 
menting control measures until signifi- 
cant harmful effects have become appar- 
ent in the population will inevitably 
mean that additional individuals have 
suffered irreversible damage which has 
not yet become apparent. Establishing 
exposure criteria with proper balance 
obviously requires detailed quantitative 
data regarding the risk which is taken. 
Unfortunately, such data in human be- 
ings is largely lacking today. 

Much attention has been paid to the 
possible genetic effects of low-level radi- 
ation exposure. The fact that these 
effects will extend beyond the lifetime 
of the individual exposed and, in fact, 
may not even appear for several genera- 
tions makes them worthy of serious con- 
cern. Genetic mutations are known to 
be irreversible and, as pointed out previ- 
ously, there is no threshold for their pro- 
duction. Furthermore, the incidence of 
genetic changes is linear with the dose 
delivered,'® so that the number of muta- 
tions will be the same for a small dose 
delivered to a large number of people 
as for a large dose delivered to a small 
number of people. Thus, the radiation 
dose must be reduced in direct propor- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


tion to the number of reproductive per- 
sons involved if the total consequences 
are to remain constant. In addition to 
the significance of the exposure of a 
larger portion of the population to ioniz- 
ing radiation, it must be remembered 
that certain factors in operation in our 
present-day civilization tend to reduce 
the probability of deleterious genetic 
effects being eliminated by natural selec- 
tive factors. 

In our concern over possible genetic 
damage we should not lose sight of the 
potential problem created by other de- 
layed radiation effects on individuals, 
regardless of their reproductive status. 
An increased incidence of neoplasms, in- 
cluding leukemia, has been reported in 
radiologists and other physicians ex- 
posed to radiation,’’ in survivors of the 
atomic bombing of Hiroshima,'® and of 
children exposed in utero to x-rays for 
diagnostic medical procedures.’ 

Additionally, the phenomenon of a 
nonspecific shortening of the life 
span,'* 17 or premature aging, must be 
considered in establishing proper radia- 
tion exposure standards. Here the 
causes of death are no different from 
those seen in an unexposed population 
and the phenomenon will be detected 
only by statistical evaluation of the 
average life span of exposed and non- 
exposed groups. Whether or not there 
is an exposure level below which no 
shortening of the life span occurs is yet 
to be established. This life span short- 
ening does occur in mammals, other than 
man, at levels far below those which 
cause significant acute symptoms.”° 

In summary, then we need appreciably 
more data, especially human data, con- 
cerning the quantitative aspects of radi- 
ation injury on which to base realistic, 
yet safe, standards. 


Radiation Exposures in the Healing Arts 


In the healing arts there has been 
recognition for several years that serious 
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ill-effects could result from chronic 
overexposures of medical personnel and 
x-ray equipment operators. That harm- 
ful radiation effects may be long-delayed 
has been amply demonstrated in this 
group, as we continue to see evidences 
of these types of injury in individuals 
whose major exposures occurred years 


ago. 

Recently, however, there has been in- 
creasing awareness of the possible risk 
to the patient in diagnostic and thera- 
peutic medical uses of ionizing radiation. 
Although papers have been written con- 
cerning the number of x-ray exposures 
and the dosages delivered in certain 
types of examinations,’* *"-*5 there is 
still an appreciable area of doubt con- 
cerning the total dose received by the 
population, and even more doubt as to 
the distribution of this dose in terms of 
age, sex, and health status. The need 
for each diagnostic or therapeutic ex- 
posure to ionizing radiation by practi- 
tioners of the healing arts must be de- 
termined by balancing the potential 


benefit against the possible risk involved. 
Since the circumstances vary so widely 
in each individual case, it would be 
unrealistic to suggest a fixed or arbi- 
trary limit on the medical radiation 


exposures: the decision in each 
case can and must rest with the 
practitioner. Unfortunately, the infor- 
mation available to date does not allow 
the practitioner to make a firm esti- 
mate of the possible hazard involved. 
While there are papers in the literature 
concerning the potential risk related to 
specific procedures, these by no means 
provide sufficient information for an 
intelligent decision in all cases. Addi- 
tionally, many practitioners of the heal- 
ing arts are not in a position to measure 
the radiation dose delivered under the 
peculiar circumstances of an individual 
examination. Tabulations of diagnostic 
doses are compiled from data obtained 
under specific conditions, usually those 
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of optimal equipment and operating 
technics, and therefore may well not be 
typical or average. 

Without reference to the actual dose 
being delivered, in terms of a specific 
number of roentgens, or to the proper 
limits of permissible exposures, it is 
axiomatic, in view of our current knowl- 
edge concerning the significance of low- 
level exposures, that any exposure 
should be reduced to the lowest level 
consistent with good diagnosis or ther- 
apy. Therefore, every reasonable effort 
should be made to see that all equipment 
is established, maintained, and operated 
in such a manner as to reduce the dose 
to the patient when this can be done 
without interfering with the quality of 
the examination. It is well known that 
proper added filtration, collimation of 
the beam by the use of proper cones, 
and the utilization of optimal technical 
factors (such as higher kilovoltages) 
can reduce the dose to the patient in 
many cases and, at the same time, actu- 
ally improve the diagnostic quality of 
the study. These then are steps which 
should be taken on all existing equip- 
ment as soon as possible. Additionaily 
—although I know of no specific data 
on this point—it must be assumed that 
some operators could refine their pro- 
cedures, particularly during fluoroscopy, 
with the view of obtaining the needed 
information with the least possible radi- 
ation exposure of the patient. 

Although diagnostic and therapeutic 
medical exposures have been with us 
for many years, it seems likely that they 
have increased in the last decade or two. 
Regardless of that fact, it must be re- 
membered that radiation damage is 
cumulative and is dependent upon the 
total dose received by an individual dur- 
ing his lifetime. With this concept in 
mind, exposures in the healing arts 
which might well have been acceptable 
if no other environmental exposure 
were added now require revaluation in 
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the light of the total actual and potential 
exposure that the entire population may 
receive. 


Clinical Problems in Radiologic Health 


It is assumed for the purposes of this 
discussion that, in the absence of serious 
high-level contaminating incidents, pub- 
lic health agencies will not be confronted 
with clinical problems related to acute 
radiation exposures. Rather it must be 
assumed that deleterious effects of over- 
exposures will be seen chiefly, if not 
entirely, in individuals who have re- 
ceived low-level exposures. It therefore 
becomes essential to develop a rather 
high index of suspicion so that an in- 
creased incidence of diseases resulting 
from radiation exposure, diseases which 
are normally present to some degree in 
the population, will not go unnoticed. 

It is true that as the industry expands 
it is possible that individual physicians 
may be faced with the treatment of the 
acute radiation syndrome, or more 
likely with the medical care of contami- 
nated wounds. Particularly in larger 
industrial installations it may be desir- 
able to provide special facilities to 
handle this latter sort of situation.*® 


Public Health Service Activities 


Public Health Service activities in 
radiologic health have been primarily 
directed toward broad environmental 
control. We are now in the process of 
increasing our competencies in the medi- 
cal aspects of control of radiation haz- 
ards, particularly in the areas discussed 
above. It is anticipated that the Public 
Health Service will soon be in a position 
to carry on a more active research pro- 
gram in the field of epidemiologic in- 
vestigation of the quantitative aspects 
of low-level radiation hazards, working 
in cooperation with established agencies. 

Additionally, it is hoped to supple- 
ment the training already being given 


by the Service to health agency personnel 
in the environmental field. For ex- 
ample, we propose to offer short course 
radiologic health training specifically 
designed for the needs of health agency 
medical personnel. As our activities 
expand we anticipate developing greater 
competencies which will permit ex- 
panded technical assistance and con- 
sultation in this field to state and local 
health agencies. It is hoped that with 
increased emphasis by the Service on 
these spheres of activities state and local 
health agencies might also wish to con- 
sider the desirability of expansion, espe- 
cially in terms of long-range program 
planning, in this same direction. 
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National Sickness Survey 


The national survey of illness and disability authorized by the National Health 
Survey Act of the 84th Congress is being organized under the leadership of its 
director, Forrest E. Linder, Ph.D., former chief of UN’s Demographic and Social 
Statistics Section. The Survey Act authorizes the Public Health Service to conduct 
surveys to determine the extent of illness and disability and such related information 
as the number of persons afflicted with chronic or other diseases, injuries, or 
handicapping conditions; the type of disease, injury or handicap; the length of time 
the person has been prevented from carrying on his occupation; and the economic 
and other impacts of such conditions. The law also authorizes the development and 
testing of new or improved methods for obtaining current data on illness and 
disability. 

The year-by-year survey will consist of household interviews in a representative 
sample of the population. Data will also be obtained on medical services received 
by the ill and disabled. 
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New Approaches to Work with Expectant 


Parent Groups 


A Report on a Pilot Leadership Training Program for Nurses 


ALINE B. AUERBACH 


This is the third of three articles 
on comprehensive maternal care. 
It deals with the education, train- 
ing, and characteristics that will 
enable nurses to develop the skills 
needed to meet the physical and 
emotional concerns of expectant 
parents in groups. The other papers 
appeared in recent issues of this 
Journal.* 


*$ Along with the ever-increasing inter- 
est throughout the country in classes for 
expectant parents has come a healthy 
questioning whether this teaching is 
making full use of new developments 
in scientific knowledge, both with re- 
gard to the material covered and the 
technics by which the groups were con- 
ducted. Since nurses are the ones who 
are carrying on the bulk of this teaching, 
what background of experience and 
training should nurses have in order to 
conduct these classes effectively? And 
what special qualities are needed to de- 
velop these special skills? These 
were some of the questions which 
prompted the New York State Depart- 
ment of Health and the U. S. Children’s 
Bureau to commission the Child Study 
Association of America to undertake a 
pilot program of training of public 
health nurses for leadership of parent 
and expectant parent groups. 

The first part of this project, the 
training of an initial group of nurses for 
work with parent groups, was reported 


* Kirkwood, S. B. Complete Maternity 
Care. Dec., 1956. Caplan, G. Psychological 
Aspects of Maternity Care. Jan., 1957 


at the meeting of this Association in 
November 1955. The present report 
will deal with the experience of this and 
two subsequent groups in training to 
work with antepartum groups. Late in 
1955 the program was given to a second 
group of public health nurses in order 
to study further the effectiveness of such 
training. Here as in the first group, the 
nurses conducted these antepartum 
groups after they had first had experi- 
ence in leading parent groups. A 
parallel training program for ante- 
partum work alone was set up for 12 
nurses involved in the care of obstetrical 
patients or already teaching antepartum 
classes. For the purpose of identifying 
this group as differentiated from the 
other, this one will be referred to as the 
“obstetrical” or “hospital” nurses. 

The public health and obstetrical 
nurses, then, were given parallel, but 
separate, courses of training in leader- 
ship for antepartum groups; but each 
training program was adapted to the 
special needs that grew out of the respec- 
tive background and the settings of each 
of the two groups of nurses. 


Philosophy and Goals of Group Educa- 
tion for Expectant Parents 


The goal of the expectant parent 
groups—the core around which the 
training program was built—is to offer 
an opportunity to gain understanding 
of the current aspects of the pregnancy, 
of the physical changes as well as the 
psychological and emotional experiences 
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that accompany the physical changes as 
pregnancy progresses. In addition, the 
groups are set up to prepare the parents 
for labor and delivery, the care of the 
new baby and the role of both mothers 
and fathers through the prenatal and 
postpartum period. The meetings also 
provide an opportunity for the group 
members to look at the fantasies and 
fears and expectations related to all 
aspects of expectant parenthood, and 
to check them, as far as possible, 
against reality. 

These goals are largely shared by all 
those who offer classes for expectant 
parents. The difference lies primarily 
in the opportunities given to the group 
members to explore their current con- 
cerns, to voice their interests at the par- 
ticular stage at which they find them- 
selves, and to feel free to express their 
emotional responses and reactions as 
well as their factual questions. While 
some of this material emerges in all 
courses or groups, it usually appears on 
the edges of the meeting and is a by- 
product rather than a legitimate, ac- 
cepted part of the group procedure. 

The group is conducted by the use of 
the discussion method, in which the 
material is based and developed from 
the contributions of the group members 
themselves. This is in contrast to groups 
or courses which are based on a cur- 
riculum or series of topics decided in 
advance, usually by the leader-teacher. 
Group members are free to express their 
needs spontaneously, thus opening the 
way for discussion that is closely and 
flexibly related to their primary con- 
cerns. The information that they seek, 
they acquire through the interchange 
from one member to another, supple- 
mented by the leader from her profes- 
sional knowledge, as necessary. It is the 
leader’s responsibility to direct the dis- 
cussion so that it becomes meaningful 
in relation to the readiness of the group; 
at the same time she has the responsi- 
bility to open up such essential areas as 
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may not have been introduced by the 
members themselves, to give them an 
opportunity to explore them if they 
wish. 

The distinctive aspects of such a pro- 
gram, then, are its recognition of the 
“feeling” aspects of human experience 
which the group members have in com- 
mon and its use of discussion group 
technics to help group members acquire 
specific information and wider under- 
standing. Through the group, individual 
members may, on the basis of this wider 
understanding, come to make individual 
choices as to what they will do and how 
they will handle the experience. And 
they will make their own decisions of 
what seems right for them, rather than 
following what is dictated to them from 
the outside. Implied in all this is the 
further goal that through the added un- 
derstanding gained in the group certain 
of their feelings and attitudes may shift 
so that they may find themselves per- 
forming at a more mature level. 

The methods of the program, then, 
are not those of didactic classroom 
teaching; they do not come under the 
heading of what is usually called “group 
dynamics,” which focuses on consensus, 
group interaction and group relation- 
ships; nor are the goals and methods 
those of group therapy, which deals with 
emotional pathology. The program is 
rather an experience in group educa- 
tion, focused on areas of common inter- 
est in which the material is geared to 
the potentiality of learning of the indi- 
vidual group members. It is based on 
the assumption, that has been developed 
out of practical experience, that for a 
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reasonably “healthy” human being 
whose functioning is not blocked or in- 
terfered with by emotional disturbance, 
such a group experience is productive 
and effective in achieving some measure 
of its stated goal. 


The Training Program in Operation 


The training program itself consisted 
of a balanced program of 15 weekly 
sessions on the subject matter and the 
methods of such group work, observa- 
tion of group methods and study of 
group records, and a group seminar 
with field work under supervision. This 
project, like the preceding one, was ac- 
companied by a study of the effective- 
ness of the training. 

Most significant from the point of 
view of both groups of nurses was the 
interpretation of the psychological and 
emotional aspects of pregnancy which 
the nurses found either new or given 
with a different emphasis. The discus- 
sion of the characteristic “timetable” of 
emotional concerns and typical shifts of 
interest and moods of mothers during 
the antepartum period made them ques- 
tion whether the more conventional ap- 
proach of their classes was meeting the 
needs of their parents satisfactorily. If, 
in the early months, for example, ex- 
pectant mothers are to a great extent 
preoccupied with their physical and 
emotional ability to carry through the 
pregnancy adequately, why should they 
be expected at that stage to think about 
the new baby? And would it not be 
better, then, to wait to discuss the care 
of the newborn until later on, when 
parents are normally more ready to 
think of him as a real and separate per- 
son, and not just a fantasy child? The 
program included also a review of the 
phases of child development from birth 
to adulthood as they are of special con- 
cern to parents. This material, pre- 
sented by psychiatrists, psychologists, 
educators, and cultural anthropolo- 
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gists, was given to help the nurses to 
recognize what young parents bring to 
their parenthood as a result of their 
personality growth up to that point. 

The public health and obstetrical 
nurses also found significant the presen- 
tation of technics of group discussion 
as they applied to antepartum groups. 
Their experience in field work under 
supervision showed the steps by which 
they struggled to translate the theory 
into practice. Their Child Study As- 
sociation supervisors worked with them 
intensively through observation of the 
nurse in her leadership of antepartum 
groups, through individual conferences, 
and a continuing seminar. 

Field work groups varied consider- 
ably in character. Some were offered 
to mothers only; some included one or 
sometimes two meetings in which the 
mothers brought their husbands to what 
they called “couples’ meetings”; in a 
few groups mothers and fathers attended 
together throughout the series. 

Considerable variation was found in 
the use of exercises as preparation for 
relaxation and childbirth for which a 
number of nurses had had special 
training at the Maternity Center Asso- 
ciation. In some cases the exercises 
were offered to the expectant mothers 
as a separate period before or after the 
meeting and followed a fairly usual pat- 
tern; in other cases they were used 
quite flexibly, in relation to the material 
discussed in the group. In several in- 
stances, the nurses made use of their 
knowledge of exercises merely by 
describing them in the discussion period. 
Several of the nurses were interested to 
learn from their associates on the ma- 
ternity floors that even this limited in- 
troduction to exercises seemed to have 
affected to some degree the ability of the 
patients to make use of them when they 
were in labor. As the nurses discussed 
in seminar their experience in the teach- 
ing of exercises, they raised many ques- 
tions about the amount of detail and 
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time needed to provide adequate antici- 
patory guidance. 

Throughout, the nature and extent of 
administrative support was important. 
Inevitably, the program presented addi- 
tional problems which their administra- 
tors had not fully foreseen. It took a 
considerable amount of time from the 
nurses’ other duties. Of necessity, the 
groups had to be somewhat smaller than 
the lecture-type groups conducted by 
many of the nurses previously; they had 
to be set up with a regular membership 
and a beginning and end, as contrasted 
with a revolving group in which patient- 
members come to meetings on special 
topics as their schedules permit. In 
most cases, when the reasons for the 
changes in procedure were explained, 
and the administrators recognized the 
importance of group participation and 
the building up of content through 
group discussion and interplay, they 
were willing to free their nurses to meet 
the requirements of the program. 


The Nurse in Her Leadership Role 


In developing skills for this kind of 
group teaching both public health and 
hospital nurses experienced some of the 
same difficulties. At first, they were 
honestly skeptical about what might be 
achieved, especially since none had had 
any experience with group discussion 
except in recent academic course sem- 
inars. Their main questions centered 
around the problem of ways group mem- 
bers could gain the necessary informa- 
tion when there was no set curriculum. 
The public health nurses had had some 
opportunity to work out their question- 
ing as they developed technics with 
parent groups. It was only after they 
had had some experience with ante- 
partum groups, too, that they began to 
see that the same methods could be car- 
ried out effectively here as well. 

For the hospital nurses who were 
challenged to develop new technics in 
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the very field in which they had been 
operating, the change was even more 
marked. They found themselves caught 
in the dilemma of wanting on the one 
hand to pour out information which 
they felt was necessary, and on the other 
hand, of wanting the group to gain in- 
formation from among themselves. At 
first, they tended to go to extremes, not 
taking part at all, and failing to move 
in where added information was needed. 
One of the nurses expressed her reac- 
tion in a greup seminar: “Actually I 
feel I’ve missed a number of opportuni- 
ties to get factual knowledge into the 
group because I was fearful of giving 
too many facts and destroying free dis- 
cussion. But I had a great deal of satis- 
faction from the group inasmuch as 
there were many basic problems dis- 
cussed that probably never would have 
come out with lectures. We used to 
have lectures with questions afterwards 
but this never gained the freedom of 
really expressing any type of psycho- 
logical feelings toward any of these 
aspects of pregnancy.” She then went 
on to mention her concerns that the 
group might not cover the necessary 
material. “But,” she concluded, “we 
have gone along that (the new) way 
and we have covered practically all the 
big things except for more or less minor 
details of some of them and it is my 
fault if we did not cover them, because 
I would see afterwards that I had missed 
an opportunity on these things—but you 
can bring it up next time.” 

Other nurses, too, discovered that the 
interests of the group were broad 
enough so that the essential topics were 
usually covered by the end of a series 
of meetings—especially if they were 
sensitive enough to pick up the cue in 
areas which they knew to be significant. 
Both groups of nurses had considerable 
difficulty in encouraging group members 
to express their feelings as well as their 
intellectual questionings. Having re- 
sponded with much enthusiasm to the 
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material on the typical emotional re- 
sponses to pregnancy presented in the 
theoretical sessions, some of them were 
disappointed that the expectant parents 
in their groups did not voice these con- 
cerns as freely as they had hoped. One 
of the nurses mentioned to her super- 
visor her feeling of dilemma about this. 
As they talked she recognized that this 
was an area in which she herself had 
not been too comfortable up to this 
point. There was a distinct change in 
the quality of material that was brought 
out in the next group meeting. Another 
nurse came face-to-face with a more 
specific reaction on her part—her feel- 
ing of discomfort when she had thought 
that she had to impress on members of 
her group the desirability of breast feed- 
ing. She recognized that she had some 
feeling against this only when she saw 
how much more comfortable she was in 
helping parents to see the advantages of 
both breast feeding and bottle feeding, 
as a basis for their making their own 
choice for themselves. 


Estimate of Nurses’ Leadership 
Abilities 


It was the impression of the training 
staff that both groups as a whole moved 
forward favorably in the actual practice 
of their group leadership. Of the twelve 
public health nurses who completed the 
program ten showed good potential for 
work in this field, with a top cluster of 
five who had developed extremely well 
and now can be regarded as competent 
in leading parent or antepartum groups. 
Two members of the group showed 
promise of being more effective in work 
with expectant parents than with par- 
ents. Because of personality character- 
istics which seemed at times to interfere 
with her performance, it seemed doubt- 
ful whether one nurse could be ex- 
pected to handle this kind of group 
activity effectively. 

The hospital nursing group presented 


a somewhat similar spread of leadership 
ability. Here four of the 12 nurses 
were extremely competent and skillful; 
two showed competence but had not as 
yet developed as far; and two more were 
judged to be potentially able. The abil- 
ity of one nurse was difficult to evaluate 
since she was unable to organize a field 
work group on which to try her skill. 
Two nurses seemed more limited in un- 
derstanding and in performance, and 
one presented a personality picture 
which seemed to indicate that she would 
perform better in a more structured 
situation, conducting groups along more 
conventional lines. 

The research study which accom- 
panied the program is not conclusive, 
but suggests, among other points, a cor- 
relation between the relative ranking 
positions of the nurses as evaluated by 
the Child Study Association staff and 
their relative scores and rank on a test 
which measures authoritarian attitudes.* 
This correlation was found to be true 
for two of the three groups of nurses 
and suggests that those who were scored 
as the least authoritarian were in most 
cases those nurses who were judged to 
have changed the most during the train- 
ing program with regard to such cate- 
gories as emotional investment, intellec- 
tual understanding, flexibility, the abil- 
ity to raise questions and the ability to 
use the group discussion method. It is 
interesting to note that the correlation 
did not hold with the second group of 
public health nurses. The difference in 
these findings may be due to the fact 
that this was found to be a more homo- 
geneous group on the authoritarianism 
scale, showing much less spread, and 
was also found to fall within a smaller, 
more compact range as judged by the 
training staff. Within such a limited 
range it would be more difficult to rate 
accurately their relative positions and to 
find a correlation. 


*A detailed report by the Research Staff 
is available on request. 
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General Implications of the Training 
Program 


This project showed that public health 
and hospital nurses as represented in 
this sampling can acquire new skills for 
the leadership of expectant parent 
groups. For all of them, however, the 
learning was slow, difficult at certain 
points, and one in which different 
nurses learned in varying degrees from 
different parts of this diversified pro- 
gram. Some of the public health nurses 
felt more comfortable in the area of 
maternity and antepartum care than did 
others. Those who had been away from 
hospital experiences and out of training 
for a number of years, voiced a need for 
some refresher work in maternity care. 

This training project dealt only with 
building the skills needed for conducting 
expectant parents’ classes; it did not 
prepare the nurse-leaders to supervise 
or to train other nurses for this kind of 
group work. At the request of the New 
York State Department of Health, the 
Child Study Association of America is 
now giving additional training in super- 
vision of group education for expectant 
parents, to a small group of nurses who 
had completed the training program. 

This project also revealed that not 
every public health or hospital nurse is 
suited for this type of leadership of ante- 
partum groups, or even for any kind of 
work with groups. Here it may be im- 
portant to develop a philosophy (which 
is akin to that of the antepartum groups 
themselves) of allowing for individual 
differences and accepting without any 
value judgment the fact that every nurse 
may not be comfortable with groups, 
any more than are all members of any 
other professional group. Furthermore, 
some may not want or be able to con- 
duct their classes by the more flexible 
procedures of the discussion method, 
preferring to follow a more conventional 
academic approach. 

This type of group teaching calls for 
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néw perspectives and new skills. It calls 
for awareness of the members as indi- 
viduals, for knowledge of the wide range 
of their concerns, and the use of group 
process to develop the members’ po- 
tential for individual strength. In ante- 
partum classes, developing this new kind 
of leadership role was found to be com- 
plicated by the increased dependency 
needs of group members at this stage in 
their life, and some of the nurses, en- 
joying serving as mother substitutes, 
almost encouraged the dependence of 
the group members on them. Most 
nurses, however, found the interpreta- 
tion they were given of this characteris- 
tic of pregnancy most meaningful and 
one which helped them to behave more 
maturely in their role as group leader. 

The training programs reported here 
offered the nurse-trainees an opportunity 
to gain in personal growth. One admin- 
istrative supervisor mentioned in a letter 
that their nurses had gained not only 
“an increased interest in group teaching 
and a deepening sensitivity in their work 
with groups” but also “an unusual 
awareness of information that can be 
used in other areas of programs,” “a 
more critical evaluation of why people 
react in certain situations,” and “an in- 
creased ability to participate in super- 
visory and education conferences” along 
with “a willingness to listen to and 
respect the contributions of others.” 

If the training did contribute to the 
nurses’ personal development, one might 
speculate how far this may have been 
due to the impact of the content of the 
course, with its emphasis on understand- 
ing the individual and the emotional 
components of behavior. How much, 
perhaps, was it due to the interplay of 
personalities in the training group and 
the sharing of experiences with other 
nurses throughout the program? How 
much was it due to their having con- 
ducted their practice groups under 
supervision, working closely with a 
training staff whose supervisory pro- 
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cedures and attitudes toward student- 
trainees stemmed largely from the field 
of social work? And how much may 
have been gained merely through a 
learning experience that brought with it 
a new competence and a different use 
of their professional selves? 

This project demonstrated that in 
order to have this kind of group work 
established effectively within a public 
health or hospital program, it must be 
given its own status by all who are in- 
volved, the nurse-leader, the supervisor 
and the administrator. Leaders need to 
be given the opportunity and the time to 
learn the necessary additional teaching 
skills, and enough freedom from their 
daily routines to make creative use of 
these skills. Administrators must decide 
whether they wish to offer a less inten- 
sive and less personal kind of educa- 
tional experience to large groups, in 
which the emphasis will be primarily 
factual, or whether they will be able to 
set aside at least some time for a more 
thorough and possibly more meaningful 
experience for smaller groups of pa- 
tients. Only as those involved are con- 
vinced through practical experience of 
the value of this type of group learning 
and are comfortable with the method 
can it be soundly developed as part of 
an agency program. 

Where such a program is effectively 
carried out it can serve at a strategic 
point in the family cycle as an introduc- 
tion to a type of maternal and child care 
service that is supportive and reassuring. 
One of the hospital nurses in this pro- 
gram suddenly came to the realization 
of the strategic role she played as the 
first contact her patients had with the 
hospital. She saw that her relationship 
with them would color their feelings 
about all that the hospital would give 
them later on. This was thought to be 
true of public health programs as well as 
of hospital services. In their expectant 
parent groups the nurses felt they could 
provide a place where patients were 


listened to, not rushed, where their com- 
ments were met with respect and where 
their relationship with a professional 
person was maintained on a continuous 
basis over some weeks. 

This program gives the nurses an op- 
portunity to look at some human re- 
sponses that are not usually encouraged 
or worked through, the emotionally 
colored reactions which many mothers 
and fathers experience but which they 
often feel too uncomfortable to express. 
It also gives the nurses encouragement 
to help the parents explore these feel- 
ings. Some of these concerns have been 
suggested throughout this report but 
they would furnish a moving study by 
themselves. One nurse reported, for 
example: “And they mentioned pain, a 
generalized fear of going into a new 
experience that they knew relatively 
little about. But mainly it got down to 
all the stories they had heard about 
screaming and kicking the doctor and 
about cursing the nurses and cursing 
their husbands . . . and they wondered 
whether they would do that too. 

“There was a big silence in the room 
and somebody said, “Well, I guess when 
you go through something like this, a 
little bit of the polish comes off.’ I 
asked her what she meant by this 
‘polish coming off and she said, ‘Well, 
it’s like when you go through anything 
that is really brand new and you are 
unprepared for it and you’re not sophis- 
ticated as you are at other times so some 
of the so-called polish comes off’ and 
then they started to talk about how much 
polish would come off. Some said just 
a little, some said all the polish and you 
just come out almost an animal and so 
on. One woman thought that you had 
no control at all. They also spoke about 
the fact that perhaps they approached 
labor with a great many unconscious 
resentments and started to talk about the 
fact that perhaps they were going to be 
in a situation they could not get out of. 
Whereas many times you have a little 
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time to back away from a situation, this 
one you cannot back away from... you 
had to be there and go with it. They 
also talked about the fact that once you 
were a mother you couldn’t go back to 
when you weren’t pregnant. . . . It ended 
with one member of the group . . . 
summarizing all the things they had 
spoken of and she said, ‘You know we 
might as well look outside this room. 
Everybody else outside walking in the 
street probably has gone through some 
experience in which the polish has come 
off too so if they can walk around hav- 
ing gone through an experience, then 
perhaps we will be able to go through 
labor and some of the polish (I guess 
they liked this phrase) will be off and 
the nurses and the doctors there have 
been through the experience of watching 
and staying with people before so it 
won't be so bad.’ ” 


Summary 


The leadership training program re- 
ported here has surely not been exten- 
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sive enough to answer in detail the 
fundamental questions that were posed 
at its inception. But it has given us 
some clues. It has pointed up more 
clearly the areas of content and group 
technics nurses need to add to their 
previous knowledge in order to conduct 
such expectant parent classes. It has 
also demonstrated some aspects of a 
training program which seem particu- 
larly to strengthen their ability to ac- 
quire new skills. 

It still has thrown little real light on 
the important question of basic qualities 
needed in order to function effectively. 
Here we have a few impressions that as 
yet are little more than “hunches.” The 
answers will come not only from the 
failures—the experience of nurses who 
find this work difficult—but also from 
the successful experiences of those 
nurses for whom leadership of such dis- 
cussion groups is stimulating, produc- 
tive and deeply rewarding. 
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Certification Examinations in Occupational and Aviation Medicine 


Supplementing information on page 111 in the January Journal, about certifi- 
cation examinations of the American Board of Preventive Medicine, the Board 
announces an examination for certification in occupational medicine on April 26-28 
in St. Louis, during the meeting of the Industrial Medical Association. 

An examination for certification in Aviation Medicine will be held May 9-11 in 
Denver, Colo., while the Aero-Medical Association is meeting. 

For admission to the examination and further details as to time and place 
applicants should write to Dr. Tom F. Whayne, Secretary-Treasurer, American 
Board of Preventive Medicine, University of Pennsylvania, Philadelphia 4. 
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Posteruptive Effects of Fluoridation on First 
Permanent Molars of Children in 
Grand Rapids, Michigan 


RICHARD L. HAYES, D.D.S., M.P.H.; NORMAN W. LITTLETON, D.D.S.; 


and CARL L. WHITE 


This eticulously pl: d com- 
parison of matched groups, bal- 
anced for caries susceptibility, 
reveals that fluoride added to 
drinking water will have a caries- 
inhibitory effect upon first perma- 
nent molars that have already 
erupted when fluoridation is begun. 


The discovery that there was less 
dental caries among children who had 
ingested fluoride-bearing water all their 
lives! led to the initiation in 1945 of 
several fluoridation studies.** These 
were designed to learn whether or not 
artificial fluoridation would also reduce 
the incidence of caries in children using 
fluoride from birth. It was apparent, 
from the reports of these *: *° and other 
studies ®* that caries was also inhibited 
in children who had ingested fluoridated 
water sometime during the period prior 
to the eruption of the permanent teeth. 
Not only did these preeruptive effects 
appear earlier than anticipated, but the 
data also suggested that there was a post- 
eruptive inhibition of caries in first 
permanent molars.* 

There is other evidence which shows 
that fluoride will inhibit caries when it 
is administered after the eruption of the 
permanent dentition. An early labora- 
tory finding,’ confirmed by other in- 
demonstrated that rat 
molar teeth could be protected by 
fluoride given after the eruption of the 
teeth. In human beings posteruptive 
effects have been reported for natural 


fluoride-bearing waters '*"* and for a 
topically applied fluoride solution.'* 

The present study is specifically con- 
cerned with determining whether or not 
artificial fluoridation will have any 
long-term caries inhibitory effect on 
human teeth already erupted when the 
water supply was fluoridated. This ques- 
tion has not been answered by any of 
the reports cited, as the studies dealing 
with posteruptive effects were of short 
duration, and those of long duration did 
not separate the posteruptive from the 
preeruptive effects. 

The Grand Rapids fluoridation 
study * 1* 2° offered an opportunity to 
investigate the posteruptive effects of 
water fluoridation. In Grand Rapids 
there were children whose first perma- 
nent molars had erupted before fluorida- 
tion began and who had used fluoridated 
water since January, 1945, or about 11 
years. In Muskegon, there were similar 
children who had used fluoridated water 
since July, 1951. The study situation 
was not ideal because the Muskegon 
children had been ingesting fluoridated 
water for nearly five years. However, 
those children who had first permanent 
molars in eruption in 1945 would have 
been at least 12 years of age in 1951. 
There is evidence that posteruptive 
use of water containing as much as 
3 ppm of natural fluoride does not affect 
the number of decayed, missing, or filled 
erupted first permanent molars of chil- 
dren 12 years of age or older but ap- 
proximal surfaces, which continue to 


192 


decay after 12 years of age,'* might be 
affected. In any event, comparison with 
Muskegon findings should result in a 
conservative estimate of the posteruptive 
effect in Grand Rapids. 


Selection of Children 


From the 1944-1945 examination 
records of public school children who 
had then resided continuously in their 
respective cities since birth, the authors 
selected all of the first-grade children 
who had two or more first permanent 
molars in eruption at the time of the 
prefluoridation examinations. The direc- 
tories of the two cities were consulted 
to identify the children whose families 
still resided in the same city. At the 
time of the examinations in April, 1956, 
211 were enrolled in the five Grand 
Rapids public high schools and 141 in 
the Muskegon public high school. Of 
these, 196 were examined in Grand 
Rapids and 138 in Muskegon. For 
further retention in the study the Grand 
Rapids children were required to have 
used water fluoridated to a level of 
1 ppm from January, 1945, to the date 
of examination in April, 1956. Muskegon 
children were required to have used no 
fluoride-bearing water prior to July, 
1951, and no water containing fluoride 
in excess of 1 ppm since July, 1951. 
Vacation trips of 90 days or less were 
not considered. In all, 184 Grand 
Rapids and 133 Muskegon children met 
these requirements and were retained as 
the total study group. 


Procedure 


The clinical examinations were per- 
formed with a mouth mirror, SSW No. 3 
DE explorer and artificial illumination 
with a portable Castle T-V5A lamp. The 
first permanent molars were given a de- 
tailed examination and the size of 
restorations and cavities were schemat- 
ically recorded by the examiner on 
diagrams of the first permanent molars. 
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Four sizes of first permanent molar 
lesions were recorded: 

1, Small: A pit in which the explorer would 
catch, but could not be rocked; a restoration 
1.5 mm or less in width; and smooth surface 
caries which could be so restored. An ap- 
proximal cavity was recorded as small only if 
there was no approximating tooth. 

2. Medium: A pit or fissure in which the 
explorer could be rocked, but which could 
not be diagnosed without use of the explorer; 
restorations resembling the ideal in size and 
shape; and smooth surface lesions which could 
be so restored, including approximal explorer 
catches. 

3. Large: All cavities which could be diag- 
nosed without use of the explorer, and restora- 
tions appreciably larger, in any dimension, 
than the ideal. 

4. Pulp exposures: Cavities which, in the 
opinion of the examiner, involved the pulp. 
The explorer was not used on such cavities. 


During the examinations models of 
typical small, medium, and large restora- 
tions were used for reference. If there 
was any doubt about the first molar 
being missing, the second molar was 
examined. 

Posterior bite-wing x-rays were taken 
with a 5 ma 45 Kvp portable Oralix 
dental x-ray machine to which 1 mm of 
aluminum filtration had been added. At 
least four films were used for each per- 
son; more, including periapicals, were 
used for difficult cases. The angulation 
of the x-ray beam was varied as required 
by the alignment and shape of individual 
first molars. The Kodak DF-58 films 
were exposed for 144 seconds and de- 
veloped for three minutes at 68° F. 

After the x-rays from the two cities 
were randomized so that the reader * did 


* Dr. Norman W. Littleton. 


The authors are associated with the Na- 
tional Institute of Dental Research, National 
Institutes of Health, Public Health Service, 
U. S. Department of Health, Education, and 
Welfare, Bethesda, Md. 

This paper was presented before a Joint 
Session of the Dental Health and School 
Health Sections of the American Public 
Health Association at the Eighty-Fourth An- 
in Atlantic City, J., November 
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not know whether a given set of films 
was from Grand Rapids or Muskegon, 
the interpretations were made in two 
stages. First, the films were read for 
the sole purpose of identifying the first 
permanent molars. If there was any 
doubt about the presence or absence of 
a first permanent molar the x-rays were 
discussed with the other investigators 
and a decision reached by mutual agree- 
ment. These data were used to modify 
the clinical examinations. The films were 
then read for approximal caries of first 
permanent molars. Cavities and restora- 
tions were recorded as one of four 
depths: enamel only, shallow, moderate, 
or deep dentin. The classification was 
based upon the deepest penetration of 
caries or the deepest portion of the ap- 
proximal restoration. For dentinal 
caries the distance from the dentino- 
enamel junction to the nearest point of 
the pulp was divided into thirds. 

The value of this information about 
the size of the cavities was limited, unless 
it could be used to yield a single number 
that would express the caries experience 
of each individual. This number could 
then be used to compute group means 
and error terms. Borrowing the tech- 
nics of other workers ?-** the authors 
assigned scores to the clinical findings: 
a score of one was assigned to a small 
cavity or restoration, a score of two to 
a medium cavity or restoration, a score 
of three to a large cavity or restoration, 
and a score of four to a pulp exposure 
or a missing surface. The scores for 
each individual were totaled and divided 
by the number of surfaces at risk, i.e., 
the number of first molar surfaces pres- 
ent and caries-free in 1944-1945. The 
x-ray findings of enamel, shallow dentin, 
moderate dentin, and deep dentin were 
given scores of one, two, three, and four, 
respectively. Missing approximal sur- 
faces were also given a score of four. 
The x-ray scores for each individual 
were totaled and divided by the number 
of approximal surfaces at risk. When 


the clinical and x-ray findings were com- 
bined, the larger of the two scores for 
a particular approximal surface was 
used. For convenience, the term “caries- 
score” will refer to the quotient: 


Sum of the scores for one individual 
Number of tooth surfaces at risk 


“Mean caries-score” will, of course, sig- 
nify a group score. 


Study Problems 


The caries experience of all the six- 
year-old children in these cities was al- 
most identical in 1944-1945.2 The 
manner of drawing our samples, how- 
ever, did not assure that our study 
groups would be representative of the 
whole six-year-old population examined 
in 1944-1945. The sample actually as- 


‘sembled from the first grade proved to 


be dissimilar with respect to caries ex- 
perience in 1944-1945. Our Grand 
Rapids total study group had in 1944- 
1945 an average of 1.05 decayed, 
missing, or filled permanent teeth as 
compared with an average of 1.38 for 
our Muskegon group. 

The original difference in caries sus- 
ceptibility presented a problem in 
analysis as the long-term, posteruptive 
effect was not expected to be large 
enough to overwhelm this difference. 
Therefore, a matching process was used 
to select groups with the same initial 
caries experience. For each sex and 
each city the 1944-1945 examinations 
were separated into subgroups having 
the same total caries experience: the 
number of decayed, missing, or filled 
permanent teeth, plus the number of de- 
cayed, missing, or filled deciduous 
canines and molars. Examinations from 
these subgroups were matched for first 
permanent molars in eruption, number 
of first permanent molars with caries 
and, when possible, for location and 
severity of caries. Perfect matches were 
not possible in all instances, but care 
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Table 1—Comparison of the Study Groups: Mean Age, Eruption and Caries-Status 
According to the 1944—1945 Clinical Examinations, Grand Rapids and 
Muskegon, Mich. 


Matched Study Group Unmatched Group Total Study Group 


Grand 


Rapids Muskegon Rapids Muskegon Rapids 


Grand Grand 


Muskegon 


116 
5i 
65 


6.46 


Number of children: 
Males 
Females 


Mean age (years) 


First permanent molars: 
Number erupted 
Mean number erupted 


410 
3.53 


Number decayed, missing, or 
filled (DMF) 
Adjusted mean number DMF * 


Number of caries-free surfaces 
Number of decayed or filled 
(DF) surfaces 
Adjusted mean number 
DF surfaces * 


136 


1,884 
166 
1.43 


Deciduous molars and canines: 
Number decayed, missing, 
or filled 
Mean No. decayed, missing, 
or filled 


770 
6.64 


133 
59 
74 


6.57 


184 
93 
91 


6.52 


650 
3.53 


471 
3.54 


6.65 


* Adjusted to the number of teeth in eruption in Grand Rapids, 


was taken to assure that the totals for the 
matched groups were similar. 

The matching process, by excluding 
the older Grand Rapids children with 
low caries experience, resulted in two 
similar groups of 116 children each. The 
characteristics of the matched study 
groups are compared with the total 
study group and with the unmatched 
group in Table 1. In the matched group 
there were differences (not statistically 
significant) in mean age (about two and 
one-half months) and in the number of 
decayed or filled surfaces of first perma- 
nent molars. These differences might be 
related. 

A second study problem was the 
identification of first permanent molars, 
which is not a new problem.”*:** In the 
total study group, when all first perma- 


nent molars (1,268) were used regard- 
less of their 1944-1945 eruption status, 
there were 43 disagreements (3.4 per 
cent of all first molars) between the 
clinical and x-ray identification. There 
was reason to believe that the clinical 
examiner was correct for some of the 
disagreements, but the x-ray identifica- 
tion was accepted for the purpose of this 
study. 

A third study problem was the com- 
parability of the clinical and x-ray 
judgments of the size of restorations. 
This subject could not be directly 
examined since the two methods estimate 
different aspects of size: the clinical 
examination estimates size by surface 
area, the x-ray interpretation by depth. 
However, the ratio of depth (x-ray) to 
area (clinical) was 1.34 in Grand 


116 68 17 . 
51 42 8 
65 26 9 
413 240 58 i 
= 137 56 43 192 180 . 
1.17 1.17 0.8 2.62 1.05 1.85 
1882 1130 227 3014 2,109 
183 0” 68 236 246 
1.57 1.03 3.83 1.28 1.85 
44.00 (9.29 «5.66 98 
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Rapids and 1.30 in Muskegon. The 
small difference in these ratios is not 
considered important. 


Results and Interpretation 


The data from the randomized x-rays 
indicate that fluoride does inhibit caries 
on the approximal surfaces of first 
molars erupted prior to fluoridation. 
Thus in the matched groups, there were 
more normal approximal surfaces pres- 
ent in Grand Rapids than in Muskegon, 
and the caries which was present was 
shallower in Grand Rapids. These find- 
ings are shown in Figure 1, which com- 
pares the approximal caries that oc- 
curred in the Grand Rapids matched 
group between 1944-1945 and 1956 with 
the approximal caries which occurred in 
Muskegon. These data present the clear- 
est picture of the contrast between the 
two cities, but are difficult to subject to 
a statistical test because the surface, 
rather than the person, is the unit. 

The data from the usual technic of 
adding the clinical and x-ray findings 
also suggest that fluoride confers a post- 
eruptive protection on first permanent 
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molars. In the Grand Rapids matched 
group about 10 per cent fewer surfaces 
became decayed, missing, or filled be- 
tween 1944-1945 and 1956 than in 
Muskegon. These data are presented in 
Table 2, which also includes the incre- 
mental caries experience of the un- 
matched children and of the total study 
group. 

When the missing surface component 
is ignored, and the data from the 
matched group analyzed according to 
surface type (Table 3) it appears that 
there was a protective effect on all sur- 
faces except the occlusal. Failure of the 
occlusal surface to derive benefit may 
be an artifact due to the placement of 
prophylactic restorations or to the 
restoration of this surface in the process 
of restoring approximal surfaces. 

The mean caries-score for approximal 
surfaces of the matched groups also 
showed a difference between the Grand 
Rapids and Muskegon incidence of 
caries between 1944-1945 and 1956. 
This significant difference (0.05 level) 
was evidenced by clinical examinations 
alone, by x-ray alone, and by the com- 
bined technic (Table 4). It is also ap- 
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Table 2—Comparison of Incremental Caries Occurring Between 1944-1945 and 1956 
in First Permanent Molars Erupted in 1944—1945, Grand Rapids and Muskegon 
Matched, Unmatched, and Total Groups, Clinical Examination Plus 
X-Ray Lesions of Dentin 


Matched Study Group Unmatched Group 


Total Study Group 


Grand 
Rapids 


Muskegon Rapids 


Grand 
Muskegon Rapids 


Grand 
Muskegon 


Number of new decayed, missing, 
or filled surfaces (DMF) 


New DMF surfaces per 100 
surfaces at risk * 60.4 


Number of missing teeth 74 


Missing teeth per 100 teeth 
at risk * 


1,137 


18.0 


1,769 1,422 


67.4 
103 


58.7 
119 


18.3 21.9 


* The differences between the cities are not 


parent that the magnitude of the differ- 
ence is essentially the same whether one 
uses the combined technic (clinical 
plus x-ray) or x-rays alone. For com- 
parison, Table 4 also includes the mean 
x-ray caries-scores for the total study 
group and for the unmatched children. 
The occlusal and buccal+lingual sur- 
faces in the matched study groups also 
had significantly lower caries-scores in 
Grand Rapids (Table 5), so that these 
data also support the belief that fluoride 
confers protection on teeth erupted prior 
to the initiation of fluoridation. It is 
interesting to note that the occlusal sur- 
faces in Grand Rapids had lower caries- 
scores (Table 5) even though the num- 


ber of surfaces affected was the same 
in the two cities (Table 3). This sup- 
ports the previous suggestion that the 


* protection is obscured by the restoration 


of noncarious surfaces. Another inter- 
esting finding is the similarity of the 
magnitude of the decreases in mean 
caries-scores for the approximal (0.28) 
and the buccal+lingual surfaces (0.27). 
As the caries susceptibilities of these two 
types of surfaces are very different, this 
finding is curious but its significance 
is not immediately apparent. 


Significance 


The findings that there were fewer 
and smaller cavities in Grand Rapids 


Table 3—Comparison of Surfaces Becoming Decayed or Filled Between 1944-1945 
and 1956 in First Permanent Molars Erupted in 1944-1945, Grand Rapids 
and Muskegon Matched Groups, Clinical Examinations Plus 
X-Ray Lesions of Dentin 


Occlusal Surface 


Buccal+ Lingual 
Surfaces 


Mesial+ Distal 


Surfaces 


Grand 
Rapids 


Muskegon Rapids Muskegon Rapids 


Grand Grand 


Muskegon 


Number of new decayed or 


filled surfaces 226 


Meah number of new decayed 
or filled surfaces * 


1.95 


* The differences between the cities are not 


ee 84 45 19 
statistically significant. 
ee statistically significant. 
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Table 4—Mean Caries-Scores for Approximal Surfaces Becoming Decayed or Filled 
Between 1944-1945 and 1956; First Permanent Molars Erupted in 1944-1945, 
Grand Rapids and Muskegon 


X-Rays Only 
Total Group Unmatched Matched Group 


Clinical : Clinical+ X-Ray 
Matched Study Group 


2.02 
1.74 
0.28 


1.99 
1.67 
0.32 


1.22 
0.83 


1.97 
1.57 
0.40 


1.99 
1.73 
0.26 


Muskegon 
Grand Rapids 


Difference 


Standard error 
of difference 


0.12 0.12 


indicate that fluoride will have a caries- 
inhibitory effect on first permanent 
molars that have already erupted when 
fluoridation is initiated and support the 
more general hypothesis concerning the 
posteruptive effects of fluoride."* How- 
ever, the data probably underestimate 
the posteruptive caries-inhibitory effect 
on the whole dentition for two reasons. 
First, the Muskegon children did use 
fluoridated water for the last five years 


of the study period and it is probable 
that there was some inhibition of the 
caries process, particularly on the ap- 
proximal surfaces of the first permanent 
molars in Muskegon. Second, other in- 
vestigators *7:?8 have shown that other 
tooth types are proportionately better 


protected than the molars. It is, then, 
reasonable to assume that incisors, 
canines, and premolars would show 
greater proportional changes in caries 
experience than were found in_ this 
study. 


Summary and Conclusions 


Clinical and bite-wing x-ray examina- 
tions were performed in April, 1956, on 
the Grand Rapids and Muskegon public 
school children who in 1944-1945 were 
continuous residents and had two or 
more first permanent molars in erup- 
tion. Fluoridated water had been in- 
gested by 184 of the Grand Rapids 
children since January, 1945, and by 
133 of the Muskegon children since July, 
1951. These children had satisfactory 
fluoride histories. The size of the cavi- 
ties and restorations in first permanent 
molars were recorded by the clinical 
examiner at the time of examination 
and by the x-ray examiner after the 
x-rays from the two cities were ran- 
domized. A caries scoring system was 
used to put the data into a form that 
could be statistically tested and the 
comparability of the clinical and x-ray 
findings was investigated. The final 


Table 5—Comparison of Mean Caries-Scores for Surfaces Becoming Decayed or 
Filled Between 1944—1945 and 1956, First Permanent Molars Erupted in 
1944—1945, Matched Groups of Grand Rapids and Muskegon Children, 
Clinical+ X-Ray 


Occlusal 


Buccal+ Lingual 


Mesial+ Distal All Surfaces 


2.08 + 0.07 * 
1.85 + 0.07 


Muskegon 
Grand Rapids 


0.88 + 0.08 
0.61 + 0.07 


1.56 + 0.07 
1.29 + 0.06 


2.02 + 0.09 
1.74 + 0.08 


Difference 0.23 + 0.10 


0.27 + 0.11 


0.28 + 0.12 0.27 + 0.09 


®* Standard error. 


analysis was based on new caries in 
teeth erupted prior to fluoridation in 
matched groups of 116 children each. 
These matched groups, which were bal- 
anced for caries susceptibility in 1944— 
1945, were selected from the children 
with satisfactory fluoride histories. 

The data indicated that the Grand 
Rapids children consistently had fewer 
and smaller cavities than the Muskegon 
children. For all surfaces the mean 
caries-score was 17 per cent lower in 
Grand Rapids, for approximal surfaces 
14 per cent lower, for buccal+lingual 
surfaces 31 per cent, and for occlusal 
surfaces 11 per cent lower than in 
Muskegon. The findings support the 
hypothesis that artificial fluoridation 
will inhibit caries in teeth that have 
erupted prior to fluoridation. 
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Vision and Hearing Screening Program in 
Prince George's County, Maryland 


MARY A. THOMPSON 


This is a matter-of-fact account of 
the ways taken to make a perfunc- 
tory screening test over into an 
influential health educational ac- 
tivity while building up its defect- 
finding potential. 


% The Tuberculosis Association of 
Prince George’s County, Md., decided 
in 1946 to approach the Prince George’s 
County Board of Education with an offer 
to finance the salary and expenses of 
a health educator who would be em- 
ployed by the Board of Education. The 


Association’s offer was accepted by the 


Board of Education and the position of 
supervisor of health education was estab- 
lished in September, 1946. 

While the responsibilities of a health 
educator were not clear, either to the 
Prince George’s County Tuberculosis 


Association or the Prince George’s 
County Board of Education, the posi- 
tion became quickly that of a coordi- 
nator for a school health program. More 
emphasis was put on health service than 
health education, probably because there 
were immediate demands for a health 
service program in the school system. 
When the present supervisor of health 
education arrived in February, 1949, the 
pattern of emphasis upon health service 
in the school health program had been 
set. Upon examination, however, the 
only tangible aspects of a school health 
program seemed to be a token vision 
and hearing screening program. 

The vision screening program was 
conducted by one part-time technician 
paid by the county Health Department 


on a per diem basis. The technician 
used for screening a Massachusetts 
Vision Kit which had been bought by 
the Hyattsville Lion’s Club. The hear- 
ing screening program was conducted 
by the American Legion with volunteers. 
One of the volunteers had been given 
a lesson on the use of the audiometer 
by an audiometer salesman. This volun- 
teer acted as chairman and trained other 
volunteer workers in the use of the 
audiometer. The American Legion had 
purchased the audiometer in use in the 
screening program. 

A long-range school health program 
could only start with that time-tested 
principle for teachers of “start where 
the pupils are.” Thus, the challenge 
was first to put the vision and hearing 
screening program on a basis for dis- 
covering remediable defects. At the 
same time it was vital that the program 
earn the respect of all concerned. A 
successful program of vision and hear- 
ing screening would lay the foundation 
for a total school health program. 

In the early stages of the program 
there were many annoyances and school 
officials considered the early vision and 
hearing screening program a nuisance. 
Some schools had some screening every 
year in the hearing program; others 
had none. All elementary schools had 
vision screening about once every three 
years. There was little evidence of 
follow-up. The screeners not only found 
some of the existing defects, but they 
also found many defects that did not 
exist. 

In order to control the situation paid 
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workers were substituted for volunteers. 
Since the one technician paid by the 
county Health Department was the only 
person receiving any pay, an attempt 
was made to expand the program under 
the budget of the department. This at- 
tempt was not supported by the county 
commissioners. The next year the 
Health Department agreed to let the 
Board of Education submit a proposal 
in its budget for the screening program. 
This was sustained and the subsequent 
development proceeded under the board. 

It became apparent early in the pro- 
gram that learning to run the pure-tone 
audiometer and the Massachusetts Vision 
Kit was the simplest part of the pro- 
gram. Getting the confidence of the 
students, interpreting results to teachers, 
communicating with parents, and deal- 
ing diplomatically with school personnel 
were much more difficult §problems. 
Part-time workers were carefully se- 
lected, primarily through principal ree- 
ommendation. The program had to be 
assured of having people who were first 
of all understanding of children and 
who could achieve rapport with them. 
The people selected had to know how to 
deal with school personnel and with 
parents. They needed to see the screen- 
ing work not only as an opportunity to 
work with people, but would be chal- 
lenged by the educational opportunities 
inherent in the screening procedure. 

There are many women who like part- 
time jobs connected with schools be- 
cause of their family responsibilities. 
The women selected were offered oppor- 
tunities to work with the screening pro- 
gram on a per diem basis under a flexible 
arrangement whereby they could work 
a minimum of three days a week. They 
were paid $10 per day and 7 cents a 
mile for travel. 

In the school year 1956-1957, 11 
trained technicians conduct the vision 
and hearing screening program. Seven 
of these do both vision and hearing 
screening; two do hearing screening 
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only; and two do vision screening only. 

Training sessions for the hearing 
technicians are held at the beginning 
of each school year. These are con- 
ducted by an audiologist attached to the 
Board of Education and by an audio- 
metric technician attached to the Depart- 
ment of Special Services in the State 
Board of Education. Similar training 
is provided for the vision technicians. 
The State Health Department’s pediatric 
nurse gave the training the first year to 
the assistant health educator. (Added by 
the Tuberculosis Association to the 
Board of Education staff in 1953.) The 
assistant health educator gave the train- 
ing to the group of vision technicians 
and was responsible for coordinating 
both the vision and hearing screening 
program. Invitations are always given 
to the public health nurses to attend 
training sessions with both vision and 
hearing technicians and they do partici- 
pate as their time allows. 

There is not at the present time a 
supervisory nurse in the Public Health 
Department assigned and _ responsible 
for coordinating the work of the public 
health nurses with that of the school 
health service program. This was pro- 
vided for in the Health Department’s 
budget for 1956-1957, but the position 
has not yet been filled. 

In addition to initial training of the 
technicians a program of inservice 
training has been set up. The Prince 
George’s County Medical Society secured 
the services of an otologist and an 
ophthalmologist as medical consultants 
to the hearing and vision screening pro- 
grams. Sessions are held with these 
consultants and the group of technicians. 


Miss Thompson is supervisor of health edu- 
cation and health services, Board of Educa- 
tion, Prince George’s County, Upper Marlboro, 


This paper was presented before a Joint 
Session of the School Health Section of the 
American Public Health Association at the 
Eighty-Fourth Annual Meeting in Atlantic 
City, N. J., November 16, 1956. 
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The consultants are also conferred with 
as problems arise. Meetings are also 
scheduled periodically throughout the 
year for inservice training purposes. In 
addition, arrangements are made to visit 
any clinics or conferences pertaining to 
vision and hearing screening in the 
metropolitan area. The vision screening 
program has been reviewed twice with 
a consultant from the National Society 
for the Prevention of Blindness. The 
most recent was in the preschool sessions 
of 1956-1957. 

The screening program became stand- 
ardized in the school year 1952-1953 
with a coverage of all schools in the 
county of certain grades plus referrals. 
Grades 2, 5, 8, and 11 get vision screen- 
ing routinely. Grades 1, 4, 7, and 10 
get hearing screening routinely. Teach- 
ers may refer any child in any of the 
other grades and they do so freely. An 
attempt to give them guidance is made 
through conferences with the teachers 
and by use of a teacher observation 


sheet developed for vision and hearing. 
The teacher observation sheet with items 
checked pertaining to the child’s prob- 
lem is the most used method of referral. 
Statistics for the last four years of 
screening are given in the accompanying 
table. 


The screening procedure is set up so 
that the technician can work at a lei- 
surely pace. There is no compulsion to 
finish in one school by a certain date, 
so that the next school can be scheduled. 
Throughout the training sessions em- 
phasis has been placed upon quality of 
screening rather than quantity. The 
individual child being screened is not 
rushed through the situation. It is felt 
important to make the child feel that 
the screening is as individualized as 
possible. Instead of giving a routine 
screening test in the hearing screening 
program the technician stops at the fre- 
quency where the child does not respond 
at the 15 decibel level and at that time 
tests for the threshold. Depending upon 
the results of the tests, sometimes the 
technician gives several retests immedi- 
ately. The teacher is conferred with and 
health records are examined for any 
history which may contribute informa- 
tion. The parent is not notified until 
the technician can return to the school 
after a two- or three-week interval to 
retest the children who deviated from 
normal. 

The classroom teacher is asked to sit 
in on the retests of any of her children 
so that she will be in a better position 
to confer with the parent. It is felt that 


Vision 
1952-1953 1953-1954 1954-1955 1955-1956 


Total number screened 
Number needing attention 
Number referred to a doctor 


14,204 
1,085 
350 


16,200 
1,277 
694 


17,295 
1,669 
1,029 


19,041 
1,716 
1,057 


Hearing 


1952-1953 


1953-1954 1954-1955 1955-1956 


Total number screened 
Number needing attention 


Number referred to a doctor 


15,294 
966 
281 


17,943 18,127 19,462 


446 


463 510 
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the classroom teacher is the best contact 
for the home because she can relate the 
vision or hearing problem to the total 
picture of the child as she knows him. 
Form letters to the parent are used as 
a last resort. Contact with the parent 
in person is made if at all possible. 
Many times where there seems to be 
inadequate understanding on the part 
of the parent of the vision or hearing 
problem the parent is invited to the 
school not only for a conference, but 
to watch her child being screened and to 
be screened herself. This has helped 
to motivate the parent to take the child 
to the doctor. 

If there is no reaction from the parent 
after the personal contact, or the form 
letter, or both, the public health nurse 
is called in to pursue the case with the 
home. The public health nurse is the 


liaison between the home and the clinics 
for remedial work. The importance of 
bringing the public health nurse into the 
picture cannot be minimized. It is the 
single biggest factor in achieving fol- 


low-up for a large proportion of chil- 
dren. The staff of public health nurses 
in the county Health Department has 
worked hard and effectively in this part 
of the program. The audiologist of the 
Board of Education has worked inten- 
sively to coordinate the hearing con- 
servation program with the Health 
Department hearing clinic. There is a 
shortage of clinic facilities in the county 
and efforts are now being made to 
increase these. 

It is felt that the screening program 
should be conducted so that there are 
educational values for children, teachers, 
parents, and community groups. A great 
deal of time has been spent exploring 
all possible ways by which this can be 
done. At the time of screening attempts 
are made to interest the child in his own 
eye or ear health. Eye and ear models, 
charts, posters, etc., are used by tech- 
nicians in working with the child and 
with groups of children in classrooms. 
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The technicians are considered resource 
people for classroom instruction and are 
used frequently. Filmstrips on eye and 
ear health are used in addition to the 
materials mentioned above. 

Observing the screening has not only 
given the classroom teacher more in- 
formation so that the process can be 
tied into the instructional program, but 
teachers have learned to observe their 
children in the classroom more closely. 
The added information and increased 
interest as a result of watching the 
screening has enabled the teacher to be 
a more adequate link with the home in 
interpreting results. As a further meas- 
ure of educating teachers the teacher 
observation sheets for vision and hear- 
ing were developed. These were lists of 
deviations that the teacher should watch 
for in her pupils. A checked observa- 
tion sheet is the admission slip for 
referral to the screening program for 
students in grades other than those listed 
for routine screening. 

Teachers are also invited to be 
screened themselves. They are always 
assured that the results of their screen- 
ing are confidential and the records are 
destroyed. Where teachers have volun- 
tarily participated in the screening there 
have been two important results. The 
teacher knows more about the screening 
procedure and personal vision and hear- 
ing deficiencies, if any, have been re- 
vealed to the individual teacher. Many 
have taken steps for correction or allevi- 
ation of these deficiencies. Some of the 
older teachers were unaware of or sensi- 
tive about their own hearing deficiencies, 
but careful handling by the technicians 
has resulted in action by some of them. 
This includes three principals. 

Other school personnel, such as cus- 
todians and cafeteria workers, have an 
opportunity to be screened along with 
children. This makes them more sympa- 
thetic to the program. Members of PTA 
school health committees are given an 
opportunity to watch the screening and 


204 #FEBRUARY 1957 


to be screened. Many of them have 
taken advantage of the opportunity. 
Demonstrations of the testing procedures 
have been staged before the County 
Medical Society. One doctor requested 
that a further screening be held in his 
office. 
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It is not claimed that the screening 
program as it is being conducted in 
Prince George’s County is necessarily 
the ideal one and should be followed by 
other communities. This is merely an 
account of how the screening program 
has been developed there. 


Civil Defense Health Services Planning Course 


A Health Services Planning Course is being given jointly by the Staff College 


and the Health Office of the Civil Defense Administration at Battle Creek, March 
4-8, 1957. The second in a series on the operation of health services in civil 
defense, the course will deal particularly with emergency operation of health 
services and the importance of team work between health service groups and others. 

The course is open to health officers and other physicians, dentists, nurses, sani- 
tary engineers, hospital administrators, pharmacists, and associated professional 
personnel with priority for those associated with civil defense organizations, pro- 


fessional schools and organizations, hospitals, and industry. 
There is no tuition. Living quarters are available at Civil Defense Headquarters 


at $1.50 per night. 


Application forms are available from regional, territorial, state or local civil 


defense offices or the Director, FCDA Staff College, Battle Creek, Mich. 


Epizootiology of Vesicular Stomatitis 
R. P. HANSON, Ph.D., and CARL A. BRANDLY, D.V.M. 


New interest is aroused by the find- 
ings here that vesicular stomatitis 
is both an enzootic and an epizootic 
infection of swine and cattle and 
that it is transmissible to man. 


*$ The virus of vesicular stomatitis, a 
rod-like particle, 60 mu in diameter and 
200 mu long, enters the tongue or snout 
epithelium of the pig or cow through 
a small abrasion.* It quickly reaches 
and penetrates the prickle cells of the 
malpighian layer. In a few hours the 
cytoplasm of the invaded cells is altered 
and edematous fluid collects between the 
affected cells stretching the intercellular 
bridges. Vacuoles appear as fluid ac- 
cumulates and these coalesce to form 
vesicles and more cells are involved. In 
time, large areas of the tongue epi- 
thelium may be loosened.* 

The animal at first remains apparently 
normal. Between the 24th hour after 
infection (in the cow) and the 48th hour 
(in the pig), virus is released from the 
cells into the blood stream and into 
saliva, although the vesicles have not yet 
matured. The body temperature rises to 
104°-105° F. In the next few hours the 
animal may begin to drool and the 
temperature falls a degree or so only 
to rise again to 105° or even 108° F by 
the 48th hour (in the cow) or the 96th 
hour (in the pig) when the vesicles 
have reached their maximum size. Virus 
is no longer present in the blood. 

Secondary vesiculation may now be 
evident. The tongue itself is sore and 
the animal refuses to eat. If vesicles 
have appeared on the coronary band of 
the feet the animal may limp. The virus 
has reached a titer of 10* or 10° infected 
particles per ml of the vesicle fluid when 


the vesicle ruptures. Saliva flows pro- 
fusely and the lips are brought together 
with a smacking sound. The body 
temperature falls to 101° or 102°. The 
epithelium sloughs over a small or large 
area of the tongue leaving a raw, bleed- 
ing surface. Lesions on the snout are 
more circumscribed. The vesicles on 
the foot may regress into linear, red 
ulcers of the coronary band, or they may 
extend downward, loosening the entire 
hoof and causing it to slough. Repair 
begins almost immediately and proceeds 
surprisingly fast. Virus may still be 
found in some tissues but is no longer 
present in saliva. Within two or three 
days even animals that were seriously 
affected are walking and eating. Most 
animals regain an apparently normal 
condition in two weeks’ time. High titer 
neutralizing and complement-fixing anti- 
bodies are readily demonstrated and 
most animals remain refractive to a 
second infection under natural condi- 
tions. 

The disease in cattle and swine is 
similar. Lesions of both the foot and 
the mouth are common and, among ani- 
mals in some herds, vesicles develop on 
the teats and mastitis follows. As a 
disease of swine, cattle, and horses, 
vesicular stomatitis may cause substan- 
tial economic loss to the farmer. 
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Affected animals lose weight and milk 
production is impaired for a time. 

Prevalence—Vesicular stomatitis is 
now known to have appeared in epizootic 
form in the United States since the time 
of the Revolutionary War. In some 
parts of the southern states the disease 
is seen each year; in parts of the north- 
ern and western states epizootics have 
been 10 or more years apart.’ The 
behavior of the disease is quite different 
regionally. Only in the South does it 
appear in enzootic form; only in the 
South does the virus regularly attack 
swine. Our study of the epizootiology 
of vesicular stomatitis has been confined 
to two areas; one, in northwestern Wis- 
consin, which is typical of the region 
in which the infrequent epizootics oc- 
cur; the other is southeastern Georgia, 
typical of the region in which the disease 
reappears annually. 

In northwestern Wisconsin outbreaks 
occurred in 1926, 1937, and 1949, in- 
volving many hundreds of cattle and 
relatively large numbers of horses each 
time. The first cases were observed in 
July or August of the epizootic years and 
the last in early October. While studies 
were not conducted in the years follow- 
ing the 1926 and 1937 outbreaks, some 
herds were kept under observation in the 
years succeeding 1949; new cases have 
not occurred in them. Antibodies have 
persisted in recovered cattle up to the 
year of the last test (1955) but all herd- 
reared and replacement animals have 
been negative. 

Because vesicular stomatitis, as it 
exists on the farms in enzootic areas, 
may be insidious in nature, it is very 
difficult to estimate the number of cases 
that occur each year. The number of 
premises on which positive diagnoses 
were made during the years 1952—1954 
was reported by Schoening.’® Vesicular 
stomatitis was diagnosed in swine in 
North Carolina in 1953, 1954, and 
1955; in Georgia in 1952, 1953, and 
1955: in South Carolina in 1955; in 
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Florida in 1954; and in Louisiana in 
1954 and 1955. The enzootic area ap- 
pears to cover most of the lower coastal 
plain in the southeastern United States. 
Only in the vicinity of the Altamaha 
River in Georgia has enzootic vesicular 
stomatitis been studied in sufficient de- 
tail to determine that approximately half 
the animals carry virus neutralizing 
antibodies. 

Animals on 11 farms in the vicinity 
of Glennville, Ga., were bled and tested 
for vesicular stomatitis antibodies in 
1955. The results can be summarized 
briefly: From 23 to 80 per cent of the 
animals on each farm had antibodies. 
All the 10 horses, 57 per cent of the 59 
pigs, and 50 per cent of the 116 cows on 
the 11 farms had antibodies. Goats and 
dogs were negative in all cases. Man 
and other species were not tested at this 
time. 

The age of the animal should be con- 
sidered in evaluating the antibody titer 
of cattle sera. Seventy per cent of the 
cattle of milking age, 35 per cent of the 
heifers, and 70 per cent of the young 
calves less than three months of age 
possessed antibodies neutralizing vesicu- 
lar stomatitis virus. The serum anti- 
bodies of calves are undoubtedly a re- 
flection of their transfer with colostrum. 
Experimental studies on vesicular stoma- 
titis in Wisconsin, as well as research 
on rinderpest by workers in Africa, 
indicate that antibodies to certain virus 
infections may be detected in significant 
titer in calves for three to four months 
after birth. A serologic survey showed 
that animals one to 10 years old had 
antibodies, thus confirming the clinical 
observation that vesicular stomatitis has 
recurred each year in farm herds in 
southern Georgia. This is very different 
from the situation in northwestern Wis- 
consin where the disease has occurred at 
intervals of 10-12 years. 

Although the disease appeared each 
summer in the coastal plains, there re- 
mained a period of at least six to seven 


months in which the disease had not 
been seen in any part of the enzootic 
area—the period of October to May. 
Our knowledge of the physical stability 
of the virus indicates that it would be 
impossible for it to persist in nature 
outside of the living cell for more than 
a few days. A reservoir capable of 
harboring the virus is the likeliest 
explanation. 

The possibility of a reservoir of the 
virus in a wild animal population has 
been under investigation for two years. 
Of the many species of mammals in the 
enzootic area that were trapped, bled, 
and tested for the presence of antibodies, 
only four were found to possess sig- 
nificant titers of vesicular stomatitis 
antibody. Forty-eight per cent of 59 rac- 
coons possessed high neutralizing anti- 
bodies as did 60 per cent of 25 deer, 83 
per cent of 34 feral swine, and 33 per 
cent of eight bobcats. 

Five deer and 25 raccoons were ex- 
perimentally infected. The deer were 
susceptible to vesicular stomatitis intro- 
duced through abrasions on the tongue 
and muzzle. Vesicles developed, there 
was a thermal response, and a period 
of transient depression. The virus was 
reisolated from the mouth lesions. The 
animals recovered rapidly and developed 
high neutralizing antibodies. Raccoons 
exposed by placing virus on abraded 
snout or tongue surfaces or by feeding 
infective material developed an inap- 
parent infection with subsequent high 
titer antibody response. Recognition that 
several species of wild animals are 
susceptible suggests how vesicular 
stomatitis can persist in an area in the 
absence of domestic livestock. One can 
visualize the natural persistence of 
sylvan vesicular stomatitis in wild mam- 
mals and as yet undetermined reservoir 
hosts. The domestic animals might enter 
the cycle on a mere chance basis. There 
would seem to be little possibility of 
eradicating such a disease. 

The means of natural transmission of 
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vesicular stomatitis has not been estab- 
lished. Work in our laboratory by 
Ferris ® and by Roberts ® has shown that 
transmission could be by insects acting 
as mechanical carriers. Ferris found 
that a number of species of mosquitoes 
and tabanids were capable of picking 
up the virus and of transmitting it for 
short periods to laboratory hosts. Since 
the insects did not remain infective for 
more than three days, and since there 
was no intrinsic incubation and little 
host specificity, it appears that the trans- 
mission is mechanical and not biologic. 
In one trial Ferris infected a cow by 
the bite of an “infected” horsefly, 
Tabanus tripeditus. 

The probability of an insect vector of 
vesicular stomatitis appears reasonable. 
The insect fauna in the area of the 1949 
vesicular stomatitis outbreak in Wis- 
consin was studied by Roberts. He 


described 32 species of mosquitoes be- 
longing to seven genera, and there was 
an equal wealth of species among the 
biting flies. All the identifications were 


made on collections obtained over a 
three-year period from farms on which 
vesicular stomatitis had occurred during 
1949. Not only was there a great variety 
of species of biting insects which might 
be considered vectors of vesicular stoma- 
titis, but also differences in the distribu- 
tion of the species which have epizooti- 
ologic significance. The population in 
the highland and lowland areas on the 
farms differed in seasonal abundance in 
successive years. It is evident that mos- 
quitoes are found throughout the season, 
some species being more prevalent dur- 
ing the early portion and some during 
the latter part. Effective transmitters 
may be present in adequate numbers in 
one year out of five or 10. On the basis 
of ecologic and seasonal distribution it 
would be possible for mosquitoes to act 
as vectors of vesicular stomatitis and 
cycles in their abundance could explain 
the periodicity in epizootics. The taba- 
nids, while found in pastures and being 
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vicious biters, have their primary period 
of abundance in northwest Wisconsin 
from about the middle of June to the 
middle of July. On the basis of their 
prevalence, it would appear that mos- 
quitoes would be more probable vectors 
of vesicular stomatitis in Wisconsin than 
would tabanids. The situation in the 
enzootic area may be very different. 
However, until vesicular stomatitis virus 
is isolated from insects during an epi- 
zootic, their incrimination as vectors 
must be considered possible. 

Man is susceptible to vesicular stoma- 
titis and evidence of human infection 
has been expanded recently. Burton,’ 
while working with vesicular stomatitis 
in England during World War I, re- 
ported that he and two assistants de- 
veloped the disease. Almost 30 years 
later three cases of vesicular stomatitis 
in men who had handled lesions on 
cows’ teats were reported by Heiny ® in 
Colorado. These individuals had 
vesicular lesions and experiencel gen- 
eral malaise. Neither Burton nor Heiny 
had the opportunity to isolate the agent 
or obtain serologic evidence of infection. 
A series of five infections occurred 
among laboratory personnel at the 
University of Wisconsin in 1950.5 Each 
individual was exposed to experimen- 
tally infected animals and the degree 
of response varied from a mild coryza 
to an illness severe enough to necessitate 
bed treatment. 

In a typical case the onset was rapid, 
occurring 48 hours after known expo- 
sure. Pain was experienced in the 
muscles of the legs and back and around 
the eyes. Dullness and headache ap- 
peared early and increased in severity 
during the afternoon of the first day. 
The oral temperature was 102° F at 12 
hours postexposure: a frank chill oc- 
curred three hours later. Generalized 
myalgia accompanied by repeated chills 
continued during the next few hours. 

Between 17 and 18 hours postex- 
posure, perspiration was profuse; the 
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temperature decreased from 102° to 
100° F, chills ceased, and there was 
symptomatic improvement. Twenty- 
four hours after onset, although weak- 
ness persisted, the patient considered 
himself recovered. At this time injec- 
tion of the conjunctivae, slight oro- 
pharyngeal erythema, and a small red 
papule on the buccal surface of the 
lower lip were the only abnormalities 
observed. On the following day, the 
patient continued to be subjectively well. 
On the fourth day, after exposure (the 
third after first manifestations) a sudden 
recurrence of symptoms occurred, char- 
acterized by malaise, myalgia, head- 
ache, and anorexia, associated with 
chills and fever of 103° F. The symp- 
toms were less severe than on the day of 
onset. However, the patient appeared 
to be acutely ill. The skin was hot and 
dry and the conjunctivae were injected. 
The papule on the buccal mucosa of 
the lower lip had developed into a small 
herpetiform ulcer, about 2 mm in diam- 
eter, with punched-out edges and a clean 
grayish floor which was surrounded by 
an area of intense erythema. The ton- 
sils were swollen. The anterior cervical 
and submental lymph nodes were swollen 
and tender, most marked on the right. 
Other lymphadenopathy was not evident 
and the spleen and liver were not palpa- 
ble. The chest was clear. Fever of 
101° F, malaise, anorexia, and myalgia 
continued for the next two days. There- 
after, recovery was prompt and com- 
plete except for residual weakness which 
persisted for a week. Nonspecific therapy 
was administered. Serum neutralizing 
antibodies absent at onset developed to 
a titer of 1:10,000 within 10 days. 
Infection with vesicular stomatitis has 
occurred in other laboratories. Comple- 
ment-fixation titers for either New 
Jersey or Indiana type vesicular stoma- 
titis virus were demonstrated in 26 of 
55 individuals who worked at the Ani- 
mal Disease Research Station at Belts- 
ville, Md. There were three types of 


contact. Nine laboratory workers had 
had frequent exposures to both types of 
virus. All had antibodies to one or both 
types and five possessed complement- 
fixing antibodies to both types of virus. 
Of 11 animal caretakers who tended in- 
fected cattle, swine, and horses in the 
isolation barns, five, or 36 per cent, had 
antibodies. Of 18 trainees representing 
a group of field men who spent two 
weeks studying the disease and handling 
infected animals and materials, eight, or 
44 per cent, had antibodies. Among 
those who had contact with the disease 
54 per cent developed specific titers and 
35 per cent reported clinical symptoms. 
The virus of the New Jersey type 
vesicular stomatitis virus was isolated 
from a human laboratory infection at 
the Plum Island Laboratory by Fellowes, 
et al. The individual was exposed while 
inoculating and handling cattle. Evi- 
dence of infection developed 2448 
hours later and was similar to the cases 
described from Wisconsin. The temper- 
ature curve was biphasic and the patient 


experienced malaise and depression. 
Virus was recovered from blood taken 
during the first temperature spike. 
Sputum obtained at the same time was 
negative. These human cases have been 


laboratory infections. Usually the in- 
dividuals were exposed while handling 
animals, the virus presumably entering 
by the nasopharyngeal route. The same 
sort of exposure obviously has occurred 
during handling of infected animals on 
farms. 

Reports from veterinarians in north- 
western Wisconsin in the area of the 
1949 vesicular stomatitis epizootic 
strongly suggest that human cases oc- 
curred during that outbreak.’ As it de- 
velops in man, the similarity of the 
disease to many other mild febrile con- 
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ditions, particularly influenza and her- 
pangina, makes clinical diagnosis most 
difficult. Isolation of the virus or 
serologic tests or both would have to be 
relied upon to distinguish the disease. 

This year, in cooperation with the 
Georgia State Board of Health, serums 
were obtained from farm families and 
from a veterinarian in southeastern 
Georgia. The individuals bled had been 
on farms on which the vesicular stoma- 
titis had been diagnosed in livestock. 
Approximately half the serums tested 
had antibodies for vesicular stomatitis 
in significant titer. 

Vesicular stomatitis virus appears to 
possess appreciable pathogenicity for 
man, infection with it commonly occur- 
ring as a laboratory acquired disease 
and, not infrequently, among rural pop- 
ulations in areas where the disease 
exists in livestock and wild animal hosts. 
The prevalence and manifestations of 
the disease in man warrant critical study. 
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The Role of the Public Health Nurse 
in the Hospitalization of Mental 
Patients and Their Follow-Up 


After Discharge 


GUY V. RICE, JR., M.D., F.A.P.H.A. 


It is heartening and challenging to 
have clear testimony that a sill 
widely neglected area of direct 
service is practical—not only in the 
prosperous city with its wealth of 
professional talent, but in down-to- 
earth situations where make-do is 
the order of the day. 


In January, 1953, a pilot program 
to enable public health nurses to offer 
supportive services to the families of 
mentally ill patients was begun in 
Georgia. The first report of this project 
was given by our mental health nurse 
consultant in “Nursing Outlook”! ap- 
proximately one year after this project 
was begun. In 1955, an evaluation of 
this program was made and jointly writ- 
ten up by the director of the Mental 
Hygiene Division and the mental health 
nurse consultant. This article also ap- 
peared in “Nursing Outlook.” * 

After this evaluation and after con- 
sultation with the superintendent and 
staff of the State Hospital, the State 
Health Department approved the state- 
wide expansion of the service. Now, 
nursing services to families of the men- 
tally ill are becoming an integral part of 
the public health nurse’s responsibility 
as rapidly as supervision can be pro- 
vided to local health departments. 

A review of these studies will show 
that: (1) this is a service the public 
health nurse can do well, providing her 


with a feeling of accomplishment; (2) 
the family receives this assistance in a 
time of crisis with gratefulness, and in 
these families there have often been 
other needs with which the public health 
nurse has already been assisting the 
family; (3) that the nurse can prepare 
the family to accept the patient’s illness 
or can help the patient, back from the 
hospital, to take his place in the com- 
munity; (4) that the hospital receives 
valuable information about the patient 
and his family through a cross-referral 
plan between the State Hospital and the 
local health department; and (5) that 
in addition to assisting the family, the 
health department provides a much ap- 
preciated medical source to which other 
county officials such as the sheriff and 
ordinary may relate. 

The following case history from one 
of our public health nurses will illustrate 
some of the above points: 

“Mrs. C— was married when about 
twenty-two years old. Her husband was 
at that time a textile worker and later 
worked on a dairy farm. He drank 
excessively and this caused her much 
worry as there would be days when he 
would not be able to work. This family 
was in the low income bracket. Mrs. C— 
attended school only long enough to 
reach the ninth grade and was never 
employed outside the home. Her mental 
illness dates back to 1949. At that time 
her husband became ill and was diag- 
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nosed as having tuberculosis. Applica- 
tion was made to a sanitarium and he 
was admitted in May of 1949. They 
have four boys, ages 20, 14, 11, and 8. 
After her husband’s illness, she became 
very dependent upon the oldest boy, 
feeling that he could give her much 
security and help in the needs of the 
home. 

“Mr. C— left the sanitarium against 
medical advice on July 16, 1949. His 
reason, given the public health nurse 
for coming home, was that Mrs. C— 
was having a ‘nervous spell’ and he was 
needed to be at home so he could help 
her and take her to the family doctor. 
For more than a year Mrs. C— was 
‘nervous and upset,’ as the family ex- 
pressed it, and was being treated by a 
private doctor. All this time Mr. C— 
was at home with far advanced tubercu- 
losis with positive sputum. After Mrs. 
C— seemed better and with much pres- 
sure from his brothers, Mr. C— con- 
sented to return to the sanitarium and 


He 


was readmitted on April 23, 1951. 
left again against medical advice on 
June 18, 1951, telling us again that his 
reason for leaving was because of Mrs. 


C—’s nervousness. She was very nerv- 
ous and restless, would not eat or sleep, 
and at times would wander away from 
home. Mr. C— was readmitted to the 
sanitarium on July 7, 1952. At this time 
Mrs. C— really presented a problem, 
for one day she would be doing fairly 
well and then the next day she would 
be restless, suspicious, accusing people, 
women especially, of wanting to keep 
her husband away from her. She took 
no interest in the family, the oldest boy 
having to prepare the family food. She 
trusted him and he accepted the responsi- 
bility well. 

“It was not until the Mental Health 
Pilot Study was started that we felt free 
to do many of the services already under 
way. Many conferences had been held 
in her behalf prior to the real admission 
date, January 3, 1955, to the mental 
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nursing services. The welfare director 
phoned me that something had to be 
done for Mrs. C— as she was reported 
to be burning all of her own and the 
children’s clothing and was screaming at 
night. I made my first home visit to 
her as a mentally sick person on that 
date. Mrs. C— was in bed, she kept 
her eyes closed and talked in short sen- 
tences, saying she was worn out, nerv- 
ous, and needed rest, that Mr. C— was 
needed at home to help her: he had been 
away too long. I had learned that the 
oldest son had married a few weeks 
previously to a very young girl not 
known to the family. I inquired where 
the son and his wife were and to this 
Mrs. C— replied in a very loud voice, 
‘She has gone to her mother’s where she 
should stay.’ I asked her if the son’s 
wife was a sore spot to her, but she did 
not reply. After this she opened her 
eyes for the first time and began to talk 
freely, telling me that her son had taken 
her to a private doctor and that the doc- 
tor wanted to make plans for her to go 
to the State Hospital for some treatments 
and if her doctor advised it she would 
do what he and I said, if the children 
could be cared for. Mrs. C— said if the 
married son could stay with the three 
small children, without his wife, that he 
would take care of them. She was try- 
ing to keep him and his wife apart if 
possible. 

“A conference was held with the 
welfare director to find out who could 
be made legal guardian for the three 
small boys. Although many neighbors 
offered them a home, the Welfare De- 
partment decided on placing them with 
Mrs. C—’s sister who would receive the 
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ADC check for their care. Mrs. C—’s 
sister and brother came to the Health 
Department office to ask me to help them 
make plans for her commitment to the 
State Hospital at an early date. I as- 
sisted the family in arranging for hear- 
ing plans, discussing her clothing needs, 
hospital policies on visiting, money, 
laundry, etc. The next day I attended 
the commitment hearing and at the re- 
quest of the family, went to the hospital 
with her. 

“Mr. C— had become better adjusted 
at the sanitarium and as much of her ill- 
ness as possible was kept from him. 
However, someone wrote him about her 
hospital admission and caused him to be 
very disturbed. He telephoned me, col- 
lect, saying that he was coming home 
against medical advice to see about her 
and the children. I asked Mr. C— to 
talk to the social worker and get her 
advice. In the meantime I telephoned 
the social service worker and gave her 
a detailed outline of all that had taken 
place, Mrs. C—’s mental illness and her 
commitment to the hospital, also how 
the children were being cared for and 
what a problem we would have if the 
patient left the sanitarium. Mrs. C—’s 
sister would not be willing for him to 
live with the children at her house. I 
also asked the social worker to give the 
information to Mr. C—’s ward doctor so 
that perhaps he could persuade Mr. C— 
to stay. 

“His ward doctor wrote the State 
Hospital superintendent for information 
regarding Mrs. C—and also sent me a 
report on Mr. C—’s condition, saying 
he would do all he could to keep Mr. 
C— at the hospital. In Mr. C—’s behalf 
they gave him a three-day pass the next 
weekend so he might visit her. Later 
when Mrs. C— had surgery, I wrote his 
ward doctor and asked for him to ar- 
range for Mr. C— to get another pass 
and this was arranged. With the help 
of the Tuberculosis Association and the 
Welfare Department funds for his travel 
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and board were secured so that he might 
be with Mrs. C— at that time. 

“Mrs. C— was diagnosed as: involu- 
tion psychotic reaction. When she was 
admitted to the hospital she was very 
anemic and was placed on hospital ward 
for treatment. On April 5, 1955, a sub- 
total gastrectomy was done and her re- 
covery was uneventful. She received 
thorazine and electro-shock therapy and 
her prognosis was favorable. She was 
discharged on April 27, 1955, in the 
custody of her sister, her condition was 
recorded as restored. 

“Soon after her discharge, her sister 
called me and asked me to make a home 
visit and advise them on home plans for 
Mrs. C—. When this visit was made, I 
could see much improvement and she 
expressed her gratitude for al! that had 
been done for her and her family. Later 
she expressed a desire to obtain work at 
the local cannery and asked my advice. 
I approved if her family doctor felt she 
was strong enough. She did work for 
a few days and was interested in the 
work. Before Mrs. C— was furloughed, 
the son and his wife moved to another 
town, and early in 1956 he volunteered 
for the Air Corps. Mrs. C— accepted this 
much better than we felt she would. 

“Mr. C— is still at the tuberculosis 
hospital and has had surgery. Mrs. C— 
was able to go and be with him; how- 
ever she needed financial assistance and 
wrote me to please help her get the 
necessary funds. In turn I asked the 
Tuberculosis Association and the Wel- 
fare Department to give her this help 
and they did. 

“The family group are x-rayed every 
three months. The three boys have been 
given their poliomyelitis vaccine and 
other immunizations as needed. They 
are now in school and get free lunches 
every day. I still make home visits at 
intervals and discuss any of the prob- 
lems Mrs. C— may have, plus giving 
her as much encouragement as possible, 
for to see the problem as it was in 1949 
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and then review it today, reveals much 
improvement; it shows that a public 
health nurse can be of great help in such 
cases.” 

To point up some of the things that 
seem important in this narrative, the 
program: (1) supports the family in a 
time of crisis; (2) helps prevent isola- 
tion of the mentally ill patient and his 
family from the community (the nurse 
represents the community to the fam- 
ily); (3) aids in communication since 
the local health agency provides liaison 
between the hospital, the patient and the 
family; and (4) uncovers local resources 
and refers patients to them. 

Naturally there were many questions 
raised before we began the project. Our 
psychiatric and social work consultants 
were very cautious and even obstructive 
in the beginning. Some of the questions 
raised before we began the program 
were: Is the public health nurse quali- 
fied to enter this field? Is this a social 
work job? Will the public health nurse 


be too scared to function effectively? 
Will the patient and his family resent the 


public health worker? One question 
that was not asked was: Is there a need 
for this service? That answer was too 
evident. 

Now to answer some of the questions: 

Is the public health nurse qualified to 
enter this field? We thought that since 
the nurse would be doing the same kind 
of service that she does with other pa- 
tients and families (tuberculosis for in- 
stance) that, with the proper orientation, 
she would be. Subsequent events nave 
proved this to be correct. 

Is this a social work job? Much of 
what is done by the public health nurse 
could be broadly classified as social 
work but we have attempted to maintain 
the nurse’s professional role throughout 
and to stay clear of therapeutic relation- 
ships. 

Will the public health nurse be too 
frightened to function effectively? Some 
were scared, but this fear was allayed 
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after orientation at the State Hospital 
and close supervision by the mental 
health consultant nurse during the first 
home visits. 

Will the patient and his family resent 
the public health worker? In an ex- 
ceedingly small number of cases, yes, 
but the vast majority were grateful and 
appreciative of the understanding and 
support given them by someone whom 
many of them already knew and 
respected. 

We have answered these questions to 
our satisfaction. 

A narrative report of a nurse just 
starting in this project illustrates the 
nurse’s reaction and that of the com- 
munity: 

“It is sad to say good-bye to the last 
month of summer even though with its 
ease and informality it has been a very 
busy month. When we were so rushed 
in March and April I promised the other 
nurses that we could take a breather 
during the summer months, but as yet 
that time hasn’t come. 

“After school was out we decided to 
concentrate on our mental health pro- 
gram and try to visit and admit the 
back-log roster of patients from our 
county received from the State Hospital 
after our three-day stay there in Feb- 
ruary. This was easier said than done 
because it has taken so much time to 
locate the families of the patients who 
have been in the hospital such a long 
time. The old adage of ‘Absence makes 
the heart grow fonder’ hasn’t been true 
in this case. ‘Out of sight, out of mind’ 
would be more to the point. 

“The more I work with these families 
the greater I see the need of this pro- 
gram. Most of the people are so glad 
to have someone with whom to discuss 
their problems. I’ve run into some very 
amusing incidents and met some charm- 
ing people, and incidentally learned 
quite a bit about my third of the county 
while out hunting a family. Sometimes 
the family has lost contact with the pa- 
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tient entirely. I ran into one who was 
so glad to learn that ‘Callie’ was still 
alive. She wrote to all the various mem- 
bers of the family to come rejoice with 
her. 

“Many times we have found the per- 
son listed as next of kin has been dead 
for several years and, of course, this has 
entailed finding someone else to take 
that responsibility. 

“We have run into problems that we 
couldn’t, with our inexperience, handle 
alone and have found the mental health 
nurse consultant the greatest of help. 
She can walk into a situation and man- 
age it with such ease that we wonder 
why we looked on it as such a big 
mountain. We have found the Welfare 
Department, our ordinary and his as- 
sistant to be of great help in our work. 

“On three different occasions I have 
been consulted by families with mental 
health problems who were undecided 
about committing their relation to the 
hospital. With two I think I was able 


to help clear up some of the confusion 


in their minds. With the other I failed 
drastically. This particular woman is in 
real trouble, too. Her husband is in jail 
for making whisky. She has a son 
twenty years old who is mentally ill. 
With her husband away she doesn’t feel 
safe with her baby, as she calls him— 
he weighs 210 pounds. All arrange- 
ments were made for taking the patient 
to the State Hospital when she decided 
to consult a couple who had been pa- 
tients there. They told her the weirdest 
tales—really unbelievable—you could 
ever imagine. She decided that was no 
place for R— and nothing Mrs. R— 
or I could say could change her point 
of view. She told us this couple said 
that dope addicts were there, too. 

“All in all, I'd say that this program 
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is going to be of the greatest benefit to 
our county and I’m happy to be a part 
of it.” 

When beginning a program to pro- 
vide nursing services to families of the 
mentally ill there are several things that 
should be emphasized: 


Define the objectives clearly. 

Discuss the program fully with the persons 
who will render this service, their supervisors 
and directors, and obtain their acceptance. 

Provide adequate orientation in the mental 
hospital setting. 

Provide a mental health consultant nurse 
to provide professional supervision. 

A mental health worker on the staff of the 
local health department to give consultation 
to the nurse and assist with difficult cases is 
desirable. 

This supportive service should be a part of 
the local health department’s program and so 
closely interwoven into the nursing service 
that it is not a thing apart. 

It is important that there be a psychiatrist 
to whom the local public health nurse may 
refer patients and to whom she may turn for 
advice and help. 

There must be a clear understanding be- 
tween the hospital, public health, and other 
state agencies such as vocational rehabilitation 
as to the responsibilities, abilities, and limita- 
tions of each. 


We have shown one way in which 
public health may meet a part of its 
responsibility in mental health. We 
have reviewed briefly reports of a special 
project and a subsequently developing 
state-wide program; have raised some 
questions and partially answered them; 
and stated some points to be considered 
in launching a new program of this 


kind. 
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Charles-Edward Amory Winslow 


*} The passing of Professor Winslow on January 8, 1957, a few days prior to his 
80th birthday, which would have taken place on February 4, marks in a real sense 
the end of an era in American public health. 

For a long half century Professor Winslow could be found always at the thick 
of the struggle for the people’s health. In whatever area new gains appeared pos- 
sible of achievement, there he would be—planning, inspiring, leading, or digging 
in to hold the advance. Only the severe infirmities of age could retire him from 
the one battle he loved so much to fight. 

It has seemed fitting to the Editorial Board that this issue of the American 
Journal of Public Health should carry several vignettes of Winslow and his career 
prepared by those of his friends who knew him best in his most versatile contribu- 
tions. This record will be meaningful to those of the older generations who have 
worked with Winslow. To the oncoming generations it is commended as an intro- 
duction to a remarkable personality. 

As we thus pay tribute to Professor Winslow, who was President of the American 
Public Health Association in 1926 and Editor of this Journal from 1944 to 1954, 
it is with special admiration for his imagination and humaneness. The American 
public health movement needs few things so much as young men and women on 
whom his mantle has fallen who can carry on his ideals for the days ahead. 


Fluoridation in the News 


*$ The American Public Health Association at its 84th Annual Meeting in Atlantic 
City last November reaffirmed its declared support for the fluoridation of public 
water supplies. This is a reflection of the fact that the scientific evidence of the 
effectiveness and the safety of water fluoridation continues to accumulate without 
any contradiction. According to the U. S. Public Health Service, as of December 
1, 1956, there were 1,437 American communities receiving fluoridated water, 
serving a total population of more than 30,500,000. This is in addition to a con- 
siderable number of supplies which are naturally fluoridated. 

The announcement in late November that the House of Delegates of the 
American Medical Association had authorized its Councils on Pharmacy and 
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Chemistry and on Foods and Nutrition to reexamine all presently available informa- 
tion concerning the fluoridation of public water supplies has been interpreted in 
some quarters as qualifying the endorsement of fluoridation by the American 
Medical Association which goes back at least to 1951. The correct interpretation 
of this action apparently should be that there is in prospect through this report to be 
presented late in 1957 further evidence to reassure the public regarding water 
fluoridation. The fact remains that all the important professional societies in the 
public health field have endorsed this method and such agencies as the National 
Research Council of the National Academy of Sciences and the American Associa- 
tion for the Advancement of Science are on record in support of fluoridation. 

The American Public Health Association welcomes this review as a means of 
reassuring the public. It is a proper function of every professional group contin- 
ually to reexamine the evidence, just as the American Public Health Association 
and the U. S. Public Health Service have been doing. 


Research in Public Health Practice 


(This editorial by Herman E. Hilleboe, M.D., Commissioner, is reprinted with permission 
from the September, 1956, issue of “Health News,” published by the New York State Department 
of Health.) 


*$ Official health agencies are confronted with an increasing number of potential 
responsibilities in all phases of public health. These agencies are often not ready to 
handle new obligations because of the unavailability of personnel or lack of new 
techniques in public health practice. Obligations are accentuated by the growing 
health problems of an aging population, beset by a multiplicity of chronic illnesses 
that have social and economic overtones. The community inevitably shares the 
major burden of the loss of productivity and cost of care of the individuals and 
families affected. 

With these demographic changes, there is an urgent need for intensification of 
research in public health practice. There is need for research into the means of 
obtaining and training competent leaders, for exploring new fields of activity and 
for appraising existing programs. Additional tools are required to solve the new 
and complex problems that follow in the wake of chronic disease and disability, 
especially among older persons. Tools and information are needed, also, to under- 
stand how one can prevent these chronic diseases. This latter type of research is, of 
course, of a most fundamental character, and should be carried on for its own 
worth and promise. 

Intensified research in public health practice offers the best chance of over- 
coming the practical problems we face in meeting the longtime health needs of the 
people. We need more scientific studies in the operation of pilot public health 
programs in those areas where new activities are being planned and initiated. Our 
health departments, medical schools, voluntary agencies and hospitals are not well 
interlocked in an organized program of community health services. Each group 
is deeply absorbed in its own operational affairs and has little time for investigation 
into improvement of health practices. Health leaders can contribute to human 
welfare, commensurate with their training and experience, by discarding out-moded 
programs and techniques and by exploring possible approaches to new and old 
problems that formerly did not seem susceptible to public health attack. The broad 
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field of public health administration would profit by re-study, followed by subse- 
quent re-direction and strengthening. 

Scientific studies and demonstrations in public health practice cannot be done 
by committees alone nor by well-meaning amateurs interested in public health. 
Studies involving clinical, laboratory and epidemiological investigations should 
attract professional personnel to the field of public health. We need participation 
by the best workers in schools of public health and state and local health depart- 
ments. Social scientists, by cooperating with medical research teams, could add 
greatly to the quality of our study results. Departments of preventive medicine in 
medical schools have much to contribute and have much to receive from active 
participation in these joint enterprises. Such combined action would bring all these 
groups into closer functional relationship; this cordial association could lead to a 
productive partnership which would provide pernranent benefits to community 
health. 

With more ample funds available this year from the National Institutes of Health 
for field research projects, many new studies and demonstrations could be started if 
large health departments would take the initiative. It is an established pattern in 
this country to have federal funds augment state and local resources to protect the 
public health. 

The great philanthropic foundations with deep convictions about the importance 
of health in society would be likely to increase their financial interests in newly- 
developing activities in public health, and also in the scientific appraisal of existing 
practices. Health departments and schools of public health could look to these 
sources for partial support to extend their research activities. 

Schools of public health and departments of preventive medicine in medical 
schools could include the health departments formally and more intimately in their 
research and teaching programs. This would give field experience to students on a 
more extensive basis than is usually provided. All of these joint activities, if 
pursued continuously and systematically, could lead to new ideas, new programs, 
and improvement of present practices in public health. 

It is appropriate that medical groups determine periodically the activities that 
constitute public health duties and responsibilities in a changing world. Research 
in the broadening aspects of public health and in the techniques of public health 
practice will foster health programs that are effective and economical. With such 
knowledge and experience garnered from meaningful studies and demonstrations 
we can face the future with strength and confidence. 
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Report of the American Public Health 
Association Task Force, Arden House 
Conference, October 12-15, 1956 


I. WHere Are WE Goinc IN 
Pusiic HEALTH? 


Introduction 


The question, “Where Are We Going 
in Public Health?”, was a common 
thread of the Annual Meeting of the 
American Public Health Association 
held in Kansas City in 1955. Widespread 
interest in the discussions relating to 
this question prompted the Executive 
Board to make specific provision for a 
more definitive answer to the question 
and for a critical examination of the 
role of the American Public Health 
Association in facilitating attainment 
of the objectives of tomorrow’s public 
health program. 

The Executive Board appointed a 
subcommittee made up of three of its 
members, the President, President-Elect, 
and Executive Secretary, with instruc- 
tions to convene a special Task Force 
for the specific purpose of translating 
the interest of the membership into sub- 
stantive statements which could be used 
as guides in the future direction of 
public health and of the APHA. 

The assignment of the special Task 
Force was: 

1. To formulate for official action by the 
Governing Council a statement on the direc- 
tion public health should take in the immedi- 
ate future. 

2. To make specific recommendations on 
content and organization of a program through 
which the Association can greatly expand its 
leadership and service functions in meeting 
the newer public health needs. 

3. To recommend plans for a stronger finan- 


cial structure to support such a program on 
an adequate and continuing basis. 


4. To recommend methods of involving the 
entire membership, Affiliated Societies, and 
related organizations in discussion and de- 
velopment of the program. 


Arden House, Harriman, N. Y., was 
selected as the site of the meeting of the 
Task Force, October 12-15, 1956. John 
W. Knutson, then President-Elect of the 
Association, was appointed chairman, 
and Milton Terris, secretary. The other 
members of the Task Force were: Gay- 
lord W. Anderson, Reginald M. Atwater, 
Leona Baumgartner, Philip E. Black- 
erby, Jr., Frank G. Boudreau, Lester 
Breslow, John Bugher, Leroy E. Burney, 
George D. W. Cameron, Dean A. Clark, 
James A. Crabtree, Martha M. Eliot, 
Ruth B. Freeman, Vlado A. Getting, 
Albert V. Hardy, Herman E. Hilleboe, 
Ira V. Hiscock, Roscoe P. Kandle, S. S. 
Lifson, Dwight F. Metzler, James E. 
Perkins, John D. Porterfield, Marion W. 
Sheahan, Ellis Sox, James A. Thrash, 
Myron W. Wegman, and Samuel M. 
Wishik. 

Organization of the work program of 
the Task Force was begun in June, 1956, 
when each of the participants was re- 
quested to prepare a preliminary state- 
ment relating to the basic objectives of 
the conference. A summary of the pre- 
liminary statements was prepared so as 
to familiarize each Task Force member 
with the opinions and viewpoints of the 
others. 

This summary was also used as a 
basis for drafting an agenda for the 
conference. The conference was organ- 
ized into four general sessions for dis- 
cussion of these major topics: “Where 


Are We Going in Public Health?”; 
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“Functions and Structure of the 
APHA”; “Financing and Implementing 
APHA Activities”; and “Final Reports 
and Implementing Resolutions.” Follow- 
ing each of the general sessions on the 
first three topics, work committees were 
assigned to draft statements relating to 
specific sections of each major topic. 
For the first of these there were three; 
for the second, seven; and for the third, 
three working committees. In _ their 
work the members of the Task Force 
were greatly aided by the previous 
efforts of past and present committees 
and the staff of the APHA. The final 
report of the Task Force including the 
implementing resolutions follows: 


Declaration of Principles 


1. The goal of public health is the 
achievement of the physical, mental, and 
social well-being of all the people. 

2. Many professions and groups, as 
well as a great variety of social and 
economic forces, including the indi- 
vidual’s responsibility for his own 
health, contribute to the attainment of 
this goal. 

3. Public health practice is the ap- 
plication of medical, social, and allied 
disciplines in an organized community 
activity designed primarily to protect 
and advance the health of the people. 

4. The nature and scope of public 
health practice are not static, but must 
change with the needs and desires of the 
people and with progress in science and 
technology. 

5. All peoples and nations are inter- 
related and interdependent in the ad- 
vancement of public health. 


Problems and Program Objectives of 
Public Health Practice 


The functions and structure of public 
health agencies should be directly re- 
lated to current public health problems, 
programs, and practices. Public health 
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is currently concerned with three major 
areas of responsibility: Promotion of 
personal and community health; main- 
tenance of a healthful environment; and 
an aggressive attack on disease and 
disability. 

In each area new developments in 
the biologic, social, and physical sci- 
ences present urgent challenges. Public 
health offers a unique interdisciplinary 
approach which can meet these chal- 
lenges under the guidance of imagina- 
tive and forceful leadership. As attention 
turns to these new needs, however, it is 
essential that traditional protective 
services be continued, even though many 
old problems are receding in importance. 
This must be done in order to prevent 
any resurgence of diseases which have 
been brought largely under control. 


Promotion of Personal and Community Health 


In a democratic society an individual 
will always retain primary responsibility 
for his own health and that of his fam- 
ily. A major task of public health is 
to increase the competence of indi- 
viduals, families, and communities to 
cope with their own health problems. 

When health needs require additional 
resources, or when certain services can 
more effectively be furnished by com- 
munity action, the provision of re- 
sources and services becomes a responsi- 
bility to be shared by the community. 

Some of the essentials of a successful 
community health program are: 

1. A positive desire by every child and 
adult to maintain the best possible health 
and an understanding of the individual action 
necessary to achieve this goal. 

2. The full utilization by the private practi- 
tioner of community resources in providing 
preventive, diagnostic, therapeutic, and reha- 
bilitation services. 

3. Community-wide organization and plan- 
ning of health resources which take into 
account the importance to health of the social 
and economic aspects of daily living. 

4. The development of adequate understand- 
ing of the nature of child growth and develop- 
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ment, physical and emotional, in the provision 
of individual preventive health services. 


Maintenance of a Healthful Environment 


As population patterns change and as 
science introduces new processes and 
conveniences, new activities must be 
undertaken to assure a healthful en- 
vironment. The rapidity of changes in 
living patterns creates fundamental 
problems of man’s adaptation to his en- 
vironment with great potential signifi- 
cance to health. These changes require 
basic studies, wisdom, and alertness on 
the part of scientists, administrators, 
and all public health personnel and 
agencies. The success of this adaptation 
by man to his environment as reflected 
in interpersonal relations in family, 
neighborhood, and community life is of 
paramount importance to healthy per- 
sonality development. 

Development of a safe environment 
in the home, on the road, at work and 
at play, suburban planning to provide 
adequate water supply and proper waste 
disposal, and promotion of healthful 
housing are examples of needed pro- 
grams. Extension of the principles of 
the hygiene of housing should include 
adequate recreational space and special 
provision for such groups as children 
and older people. Increased emphasis 
must be given also to air pollution abate- 
ment, stream sanitation, radiation con- 
trol, and the supervision of food 
processing methods. 

Provision must be made, in addi- 
tion, for vigilance and study of the 
health implications of developments and 
changes in the physical, biologic, and 
social worlds. For example, chemical 
additives, agricultural changes, automa- 
tion, new industrial processes, and 
changes in food and work patterns all 
need continuing attention. 


Attack on Disease and Disability 


New tools are appearing in the fight 
against infectious diseases and programs 
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must be adapted accordingly. In tuber- 
culosis, for example, the introduction of 
antimicrobials resulting in expanded 
programs of home care requires con- 
stant reevaluation of control programs 
and adjustment to meet new conditions. 
New knowledge in the field of viral and 
rickettsial diseases is opening the door 
for new collaboration between practi- 
tioners and public health workers. As 
acute diseases disappear or lessen, long- 
term illness should play a relatively 
more prominent role in public health 
programs. 

The increasing average length of life 
resulting from effective preventive health 
services and the practice of better medi- 
cal care has accentuated the health prob- 
lems associated with aging—particularly 
long-term illness. Providing, for all 
segments of the population, the wide 
range of services necessary to prevent 
the occurrence or progression of chronic 
disease and disability is so complex that 
responsibility must be shared by the 
entire community. Preventive services, 
such as early case-finding through 
screening and other accepted methods, 
are basic to medical care of acceptable 
quality. This kind of activity must be 
a joint responsibility of private practi- 
tioners and health agencies. 

Other examples of services essential 
to medical care which can appropriately 
be provided by public health agencies 
are: home nursing, laboratory, nutrition, 
rehabilitation, and education services. 
Treatment may be provided by health 
agencies to special groups of the popu- 
lation, such as crippled or handicapped 
persons, public assistance recipients, 
and others who require help from the 
community. The health department 
may furnish the necessary services di- 
rectly, administer the funds which 
support them, or arrange for obtaining 
them from other sources in a well co- 
ordinated fashion. In any event active 
participation by the public health team 
will be called for. 


Among the categories of diseases and 
conditions which today rank high as 
causes of death or disability and repre- 
sent major unsolved health problems 
are: 


Cardiovascular diseases 

Mental diseases 

Crippling and handicapping conditions and 
diseases 

Cancer 

Dental diseases 

Diabetes 

Aleoholism 


Full attack on these should consist of 
the following steps: 


1. Prevention of occurrence or progression 
of disease, mental as well as physical. 

2. Early case finding. 

3. Early treatment. 

4. Rehabilitation—physical, 
nomic, and social. 

5. Research. 

6. Training of personnel. 


mental, eco- 


Among the specific activities in which 
public health agencies should participate 
in carrying out this full-scale attack are: 


Mass screening and diagnosis. 

Administration of clinics, hospitals, and 
other treatment facilities. 

Organization of medical care, utilizing com- 
munity resources. 

Provision of community hospitals and other 
facilities. 

Setting of standards, by consultation and 
licensing of convalescent and nursing homes, 
clinics and hospitals. 

Consultation to other agencies responsible 
for segments of the community’s medical care 
and rehabilitation programs. 

Development, extension and administration 
of prepayment medical and hospital insurance. 

Education of the public with respect to the 
cause, prevention, and control of disease. 

Expansion of concepts of rehabilitation and 
assistance in expansion of rehabilitation serv- 
ices and facilities. 


The medical care responsibilities of 
public health are old in point of time, 
but their extension into new fields is 
recent. In a dynamic public health pro- 
gram they can be expected to increase. 

In each of the three broad areas of 
public health, flexibility of services is of 
paramount importance in adapting the 
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health program to ever-changing local 
needs and conditions. Public health 
should be ready and able to recognize 
these new problems early and to de- 
velop programs designed to prevent and 
control sickness, disability, and death 
from whatever cause. Health, welfare, 
and education groups and agencies—by 
joining hands and including the general 
public in their planning—can contribute 
significantly to solving health problems 
of mutual concern and increasing the 
well-being of the people. 


Methods of Attaining Program 
Objectives 


Public health agencies must be respon- 
sive to local needs and changing condi- 
tions, not only in the kinds of services 
they provide, but also in the way these 
services are organized and delivered. In 
order to do this they must make full use 
of the best and most up-to-date methods 
and practices available. Professional 
health administrators can increase their 
proficiency by utilizing modern admin- 
istrative technics, such as have been de- 
veloped by private industry and busi- 
ness, and by drawing on knowledge and 
skills from the fields of education and 
the social sciences. For example, in 
order to achieve our stated goals as 
quickly as possible, we need to apply 
to public health much more of the 
knowledge available in such disciplines 
as psychology, sociology, anthropology, 
economics, and law. 

More effective and widespread use 
should be made of the following tools 
for administering health programs and 
providing health services on the broad 
basis envisioned in the previous section 
of this report: 


Broader Training of Personnel 
Reorganization of educational facil- 
ities will be required to include: 


1. More effective recruitment of personnel 
with fellowships to support training. 
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2. Improved methods of selection of per- 
sonnel for training. 

3. Expansion of public health curriculums 
to encompass education for new areas of 
responsibility and new types of personnel. 

There should be introduced into the cur- 
riculums of institutions preparing public 
health personnel increased content from the 
fields of social and behavioral sciences, ad- 
ministration, economics, and communications. 
These programs of education are needed in: 
(a) basic education for each discipline, (b) 
education for the specialty of public health, 
(c) continuing education on the job. 

In relation to (a) and (b) consultation in 
curriculum construction should be provided to 
schools of public health and others in order 
to strengthen programs of education. 

4. More adequate facilities for field training. 

5. Development of continuing education 
programs in public health to keep personnel 
up to date with modern practices. Greater 
assistance, through consultation, materials, and 
other methods should be given public health 
agencies in improving education on the job. 


Reappraisal of the Functions of Professional 
Workers in Relation to Utilization of 
Auxiliary Aides 


Further study is needed in job con- 
tent and organization of functions so 
that all personnel will be used at the 
maximum level of effectiveness. Em- 
ployment of prepared lay administrators 
to assist the professional health admin- 
istrator is one example of the use of 
auxiliary personnel to extend profes- 
sional competence. Members of each 
profession must be aware of the contri- 
butions of other disciplines in their 
complementary roles. 


Regionalization—The Public Health Community 


In the field of public health there is 
need for definition of functional areas 
most suitable as geographic bases for 
planning programs. Such a defined unit 
need not be co-terminous with each 
existing political jurisdiction, but should 
be determined by the job to be done, 
taking into consideration topography, 
social and economic conditions, com- 
munications, and transportation factors. 
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The interdependence of areas with 
higher resources and those with lesser 
resources must be recognized. Through 
regional planning and administrative 
leadership these areas must be consid- 
ered together for mutual improvement 
and extension of service and education. 


Establishing and Maintaining Interagency 
Relationships 


Public health officials, by reason of 
their knowledge, experience, and skills, 
are the logical ones to assume leader- 
ship in implementing an all-inclusive 
program. Local public health agencies 
have the responsibility of determining 
ways and means of carrying out the 
program in each community. However, 
there is need for cooperation among 
many groups, social, economic, and edu- 
cational, if we are to develop adequate 
public health programs. The functions 
of these various agencies should be 
studied from the standpoint of how their 
functions and financial resources can 
best be coordinated in order to provide 
the most effective and efficient service to 
the public. 

Interagency relations are complex. 
They involve relationships between agen- 
cies working at national, state, and 
local levels. They include relationships 
among voluntary and official health 
agencies, nonhealth agencies whose work 
includes some public health programs, 
associations of the various health pro- 
fessions, and organizations representing 
the public. 

There is an increasing tendency to 
create special boards, commissions, or 
other authorities to handle a single 
health problem, and broad programs are 
being developed in which health is only 
one of several components. In both 
circumstances planned cooperative ac- 
tion between the main health agency and 
the agency responsible for the “splin- 
tered” health function is essential. Co- 
operative action with voluntary health 


agencies interested in specialized health 
services is also imperative. A factor in 
establishing and maintaining good work- 
ing interagency relationships for the 
above purposes is to formalize agree- 
ments in writing. 

More than ever before the efforts of 
public health and private medicine are 
interdependent. There is need for major 
reorientation of both groups if we are 
to achieve the kind of joint planning 
and action which will assure full use 
of all community resources for the pre- 
vention and care of chronic illness. The 
public health profession should take the 
initiative both in enlisting the assistance 
of private physicians in health depart- 
ment programs and in encouraging phy- 
sicians to make greater use of commu- 
nity services, such as those for home 
nursing care, mental health service, 
physical rehabilitation, housekeeping 
aid, and the like. 

Health agencies must find ways of 
drawing the public closer in the process 


of determining issues that affect the 
whole community. New efforts and new 
approaches in health education are re- 
quired for better understanding, motiva- 
tion, and cooperation of the individual 


citizen. Maximum assistance and co- 
operation should be solicited from in- 
dustries, organized employee groups, 
parent-teacher organizations, and other 
community groups in the solving of 
health problems. 

More extensive employment of citizen 
advisory groups would contribute im- 
measurably to currently operating pro- 
grams. Strong endorsement should be 
given to the concept of the health coun- 
cil as one means to bring about the 
above results. 


Collection and Use of Data 


More extensive use of sound basic 
population, social, economic, and—espe- 
cially—morbidity data is required for 
more accurate determination of health 
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needs, planning of programs on an epi- 
demiologic basis, and evaluation of 
program progress and effectiveness of 
methods and procedures: 

Among the methods suggested for ob- 
taining such data are: 


1. Periodic morbidity surveys. 

2. Use of family studies instead of disease 
categories as the approach. 

3. Use of data provided by nonhealth agen- 
cies as an aid to case finding. 


Other Essential Areas of Public Health Admin- 
istration Which Need Particular Emphasis 


1. Expanded programs of applied research 
or study of public health, with particular em- 
phasis on epidemiologic studies and studies 
of administrative practices. Research, dem- 
onstration, and training of personnel are 
interdependent activities which contribute to 
a dynamic public health program. 

2. Education of the public in matters of 
health—putting into practice those methods 
of education which will enable the individual 
to acquire attitudes and knowledge so that 
he can make wise judgments affecting his 
health and which will enable the community 
to assure to all citizens the resources for 
health that only the community as a whole 
can provide. 

3. More adequate financing of public health 
services. Solution of this basic administrative 
problem is dependent upon provision of the 
kind of health services the community needs 
and wants, and in a way that is acceptable 
to the people. 

4. Making available for all health agencies 
consultative services in the several areas of 
administration as well as in areas of program. 


II. Rote oF THE AMERICAN PuBLIC 
HEALTH ASSOCIATION 


Functions and Structure 


Functions 
Personnel and Professional Education 


Shortage of health personnel is one 
of the greatest obstacles to achieving, 
for all the people, the broad goals of 
public health practice and the specific 
goals of the American Public Health 
Association. To improve the supply of 
health manpower the American Public 
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Health Association should provide the 
following essential services: 

Professional Education—with empha- 
sis on prejob training—In addition to 
defining the training and experience 
desirable for different types of public 
health workers, attention should now 
be directed to further activities, includ- 
ing: 

1. Field training. 

2. Utilizing health agency experience to 
determine gaps and deficiencies in the public 
health curriculums and bringing this infor- 
mation to the professional schools. 

3. Increasing knowledge and appreciation 
of public health in schools of social work, 
nursing, medicine, dentistry, and engineering 
by working with the respective professional 
groups. 

4. Strengthening the accreditation program 
of the American Public Health Association 
and cooperating with other accrediting bodies 
concerned with the training of personnel used 
in public health. 


Recruitment and Placement—In addi- 
tion to vocational counseling and place- 
ment service, the APHA should promote 
recruitment efforts at the secondary, 
college, and professional school level, in 
close cooperation with activities, such 
as the Health Careers Project of the 
National Health Council. 

Inherent in the recruitment problem 
is the need for raising the prestige of 
the public health worker. 

A worker experienced in recruitment 
and placement activities should be added 
to the American Public Health Associa- 
tion staff. 

Better Selection of Personnel—The 
Professional Examination Service has 
offered constantly improving methods 
for the selection of job candidates. Al- 
though a beginning has been made in 
selection of trainees, there still remains 
need for expansion of services to 
trainees, job applicants, and employing 
agencies. This might be done through 
analysis and study of results of com- 
monly used testing methods, especially 
civil service examinations and aptitude 
testing methods as they might apply to 
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public health workers. Moreover, the 
entire question of the examination of 
professional persons for job placement 
should be reevaluated. 

Better and More Imaginative Utiliza- 
tion of Personnel of All Kinds—In prac- 
tice this is now too rigid. Great em- 
phasis must be put on using persons 
with less highly specialized skills when 
they are properly trained and super- 
vised. The APHA should assist by en- 
couraging demonstrations and studies 
and disseminating information on their 
results. 

Better Chances for Advancement and 
Satisfaction on the Job—The APHA 
can greatly promote inservice training 
through traveling groups of teachers, 
institutes, and cooperation with profes- 
sional schools to identify and meet the 
continuing educational needs of public 
health workers. The Association should 
encourage exchange work experience, 
such as rotation between academic and 
operating jobs, between voluntary and 
official agencies, and between organiza- 
tions in different parts of the country. 
Public health agencies should be en- 
couraged to provide travel-study oppor- 
tunities for staff. 

Closer working relationships must be 
developed with other groups and in- 
stitutions concerned with professional 
education. 

To accomplish these ends the APHA 
needs additional professional personnel 
to assist in a marked expansion of its 
activities related to personnel and pro- 
fessional education. 

The first step should be employment 
of an imaginative and highly trained 
professional person with broad interests 
who is well acquainted with the field of 
public health and with the professional 
schools. 


Guidance and Consultation 


It is an obligation of the APHA to 
provide leadership, stimulation, guid- 


ance, and consultation. These are 
needed especially in the field of admin- 
istration and in such expanding areas 
of public health as environmental pro- 
tection, chronic disease and rehabilita- 
tion, medical care, mental health, and 
accident prevention. Likewise, atten- 
tion should be given to certain popula- 
tion groups that are specially vulnerable, 
such as children and youth, and aging, 
migrant families, and the mentally 
retarded. 

This service should include such ac- 
tivities as the preparation of policy 
statements and manuals; the prosecu- 
tion of field studies and surveys; and 
the provision of consultation and other 
assistance to state and local health agen- 
cies, public and private. One purpose 
should be to apply the best principles 
of management to the evaluation and 
administration of public health pro- 
grams. 

To fulfill this role the APHA should 
employ—and finance from its primary 
budget—a number of full-time core 
staff members for particular types of 
consultation services, in addition to the 
necessary basic staff for the whole or- 
ganization. ‘These special staff mem- 
bers should work under the technical 
direction of the appropriate committees 
of the APHA. Beyond this core staff 
the Association should employ experts 
on an ad hoc basis for specific projects 
to be supported by grants, payments for 
service, special allocations from the As- 
sociation, or other means. 


Public Policy and Legislation 
It is recognizd that: (a) Public health 


can have no real direction, nor can its 
future be charted except in the frame- 
work of public policy; and (b) the 
APHA is the outstanding instrument of 
national scope that is in position to 
serve as spokesman for public health 
workers on issues of national health 


policy. 
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The Association cannot remain aloof 
from this obligation. It should assume 
an active and aggressive role in the field 
of national public health policy in re- 
spect to legislation, both of its own 
initiation and that of others. It should 
participate, as appropriate, in matters 
of state and local health policies. 

The Association should generally take 
advantage of every opportunity to col- 
laborate with other agencies, both na- 
tional and international, that have re- 
lated interests. More specifically, it 
should: 

1. Systematize its internal machinery to 
expedite adoption by the Association, through 
democratic means, of an official position on 
the principles relative to matters of public 
policy. 

2. Keep its membership constantly informed 
of all current legislative developments. 

3. Establish machinery necessary to bring 
the influence of the association to bear upon 
the matter in question. This requires a stand- 
ing Committee on Public Policy and Legisia- 
tion. The committee must be adequately 
staffed and financed, with sufficient flexibility 
of discretion, within broad limits of Execu- 
tive Board action, to take specific action as 
indicated. 


Improving Professional and Public Relations 


With the extension and expansion of 
public health responsibilities substan- 
tially greater resources need to be di- 
rected to improvement of professional 
and public relations. All of the re- 
sources of the Association should be 
used to elevate the status of public health 
workers and to improve public and 
professional understanding of their con- 
tributions to society. Specific responsi- 
bilities of the Association for improving 
public and professional relations fall 
under the following headings: 

Relationship of American Public 
Health Association to Its Members— 
The prestige of Fellowship should be 
increased so as to indicate better to 
public health workers that it denotes 
a mark of professionalism. A continu- 
ing public relations program should 
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Health Association should provide the 
following essential services: 

Professional Education—with empha- 
sis on prejob training—In addition to 
defining the training and experience 
desirable for different types of public 
health workers, attention should now 
be directed to further activities, includ- 
ing: 

1. Field training. 

2. Utilizing health agency experience to 
determine gaps and deficiencies in the public 
health curriculums and bringing this infor- 
mation to the professional schools. 

3. Increasing knowledge and appreciation 
of public health in schools of social work, 
nursing, medicine, dentistry, and engineering 
by working with the respective professional 
groups. 

4. Strengthening the accreditation program 
of the American Public Health Association 
and cooperating with other accrediting bodies 
concerned with the training of personnel used 
in public health. 


Recruitment and Placement—In addi- 
tion to vocational counseling and place- 
ment service, the APHA should promote 
recruitment efforts at the secondary, 
college, and professional school level, in 
close cooperation with activities, such 
as the Health Careers Project of the 
National Health Council. 

Inherent in the recruitment problem 
is the need for raising the prestige of 
the public health worker. 

A worker experienced in recruitment 
and placement activities should be added 
to the American Public Health Associa- 
tion staff. 

Better Selection of Personnel—The 
Professional Examination Service has 
offered constantly improving methods 
for the selection of job candidates. Al- 
though a beginning has been made in 
selection of trainees, there still remains 
need for expansion of services to 
trainees, job applicants, and employing 
agencies. This might be done through 
analysis and study of results of com- 
monly used testing methods, especially 
civil service examinations and aptitude 
testing methods as they might apply to 
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public health workers. Moreover, the 
entire question of the examination of 
professional persons for job placement 
should be reevaluated. 

Better and More Imaginative Utiliza- 
tion of Personnel of All Kinds—In prac- 
tice this is now too rigid. Great em- 
phasis must be put on using persons 
with less highly specialized skills when 
they are properly trained and super- 
vised. The APHA should assist by en- 
couraging demonstrations and studies 
and disseminating information on their 
results. 

Better Chances for Advancement and 
Satisfaction on the Job—The APHA 
can greatly promote inservice training 
through traveling groups of teachers, 
institutes, and cooperation with profes- 
sional schools to identify and meet the 
continuing educational needs of public 
health workers. The Association should 
encourage exchange work experience, 
such as rotation between academic and 
operating jobs, between voluntary and 
official agencies, and between organiza- 
tions in different parts of the country. 
Public health agencies should be en- 
couraged to provide travel-study oppor- 
tunities for staff. 

Closer working relationships must be 
developed with other groups and in- 
stitutions concerned with professional 
education. 

To accomplish these ends the APHA 
needs additional professional personnel 
to assist in a marked expansion of its 
activities related to personnel and pro- 
fessional education. 

The first step should be employment 
of an imaginative and highly trained 
professional person with broad interests 
who is well acquainted with the field of 
public health and with the professional 
schools. 


Guidance and Consultation 


It is an obligation of the APHA to 


provide leadership, stimulation, guid- 


ance, and consultation. These are 
needed especially in the field of admin- 
istration and in such expanding areas 
of public health as environmental pro- 
tection, chronic disease and rehabilita- 
tion, medical care, mental health, and 
accident prevention. Likewise, atten- 
tion should be given to certain popula- 
tion groups that are specially vulnerable, 
such as children and youth, and aging, 
migrant families, and the mentally 
retarded. 

This service should include such ac- 
tivities as the preparation of policy 
statements and manuals; the prosecu- 
tion of field studies and surveys; and 
the provision of consultation and other 
assistance to state and local health agen- 
cies, public and private. One purpose 
should be to apply the best principles 
of management to the evaluation and 
administration of public health pro- 
grams. 

To fulfill this role the APHA should 
employ—and finance from its primary 
budget—a number of full-time core 
staff members for particular types of 
consultation services, in addition to the 
necessary basic staff for the whole or- 
ganization. ‘These special staff mem- 
bers should work under the technical 
direction of the appropriate committees 
of the APHA. Beyond this core staff 
the Association should employ experts 
on an ad hoc basis for specific projects 
to be supported by grants, payments for 
service, special allocations from the As- 
sociation, or other means. 


Public Policy and Legislation 


It is recognizd that: (a) Public health 
can have no real direction, nor can its 
future be charted except in the frame- 
work of public policy; and (b) the 
APHA is the outstanding instrument of 
national scope that is in position to 
serve as spokesman for public health 
workers on issues of national health 
policy. 
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The Association cannot remain aloof 
from this obligation. It should assume 
an active and aggressive role in the field 
of national public health policy in re- 
spect to legislation, both of its own 
initiation and that of others. It should 
participate, as appropriate, in matters 
of state and local health policies. 

The Association should generally take 
advantage of every opportunity to col- 
laborate with other agencies, both na- 
tional and international, that have re- 
lated interests. More specifically, it 
should: 

1. Systematize its internal machinery to 
expedite adoption by the Association, through 


democratic means, of an official position on 
the principles relative to matters of public 


policy. 

2. Keep its membership constantly informed 
of all current legislative developments. 

3. Establish machinery necessary to bring 
the influence of the association to bear upon 
the matter in question. This requires a stand- 
ing Committee on Public Policy and Legisla- 
tion. The committee must be adequately 
staffed and financed, with sufficient flexibility 
of discretion, within broad limits of Execu- 
tive Board action, to take specific action as 
indicated. 


Improving Professional and Public Relations 


With the extension and expansion of 
public health responsibilities substan- 
tially greater resources need to be di- 
rected to improvement of professional 
and public relations. Ali of the re- 
sources of the Association should be 
used to elevate the status of public health 
workers and to improve public and 
professional understanding of their con- 
tributions to society. Specific responsi- 
bilities of the Association for improving 
public and professional relations fall 


under the following headings: 


Relationship of American Public 
Health Association to Its Members— 
The prestige of Fellowship should be 
increased so as to indicate better to 
public health workers that it denotes 
a mark of professionalism. A continu- 
ing public relations program should 
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also be developed to give public notice 
to the accomplishments of individual 
members and to Association projects. 
The employment of one full-time staff 
person for this activity is recommended. 
Relationships of American Public 
Health Association to National Health 
Council; Agencies of the Department of 
Health, Education, and Welfare; As- 
sociation of State and Territorial Health 
Officers; and Association of Schools of 
Public Health—The relations with each 
of these organizations are unique and 
should be carried out individually. For 
example, the fundamental role of the 
APHA in the National Health Council 
is that of a good participating member. 
Relationship to National Professional 
Associations, such as the American Med- 
ical Association, American Dental Asso- 
ciation, National League for Nursing, 
American Hospital Association, Ameri- 
can Public Welfare Association, and 
National Educational Association— 
Channels of cooperation with many of 
these and similar organizations already 
exist. Others should be established. 
These should not depend upon person- 
alties, but be part of each association’s 
fixed organizational structure. 
Relationship to National Voluntary 
Health Agencies—A carefully organized 
effort should be made to interest the 
staffs of the voluntary organizations in 
the APHA membership. Many do not 
now belong. In addition, if an estab- 
lished plan were developed, APHA 
members employed by national volun- 
tary health agencies could contact and 
support state public health societies 
while on field trips for their agencies. 
Relationship with Organizations Rep- 
resenting the General Public—There is 
a need to tell more organizations about 
APHA activities, in particular, those 
organizations concerned with health 
matters, such as the PTA, certain serv- 
ice clubs, and labor unions. 
Relationships with Specialized Com- 
munications Groups—Systematic efforts 


should be made to keep science writers, 
syndicated columnists, national maga- 
zines, and radio and television writers, 
and producers informed of public health 
activities to increase public understand- 
ing and support. 

One full-time staff member is recom- 
mended to carry out the responsibilities 
listed under the last five headings. 

Relationships with Other Government 
Bodies— 

1. Administrative agencies. 

2. Congress and legislatures. The role of 
the Association in influencing legislation is 
an important one requiring increased em- 
phasis and considerable developmental work. 
One full-time staff member is suggested for 
this activity. 

3. Council of State Governments. 


In these seven relationship areas the 
APHA staff needs to match the func- 
tions of the Association with the func- 
tions of the particular group or agency 
contacted to find effective ways and 
means of using each other’s resources 
of professional and public relations to 
the mutual benefit of all groups con- 
cerned with public health. 


Fostering, Conducting and Evaluating Re- 
search, and Establishing Standards 


For the purposes of this report, the 
following definition of research was 
accepted: 


“Research is the studying of a problem in 
pursuit of a definite objective through em- 
ploying precise methods, with due consider- 
tion to the adequate control of factors other 
than the variable under investigation, and 
followed by analysis according to acceptable 
statistical procedures.” 


Research may be divided into: 


1. Basic research—acquisition of knowledge 
for its own sake, without necessarily anticipat- 
ing immediate application. 

2. Applied research—acquisition of knowl- 
edge for the purpose of its direct utilization 
and with that application foreseen in general 
terms. 


Research may also be viewed accord- 


ing to the setting in which it is con- 
ducted: 

1. Laboratory research—approaching abso- 
lute control of the factors in the problem by 
environmental control and use of experimental 
animals. 

2. Clinical and epidemiologic research— 
using naturally occurring situations at some 
sacrifice of factor control. 

3. Methodological research—studies, fre- 
quently of a “pilot plant” character, to test 
the comparative merits of different methods. 


The volume of past and current re- 
search activities related to the establish- 
ment of standards by the APHA is 
greater and their quality higher than 
is perhaps realized by the general mem- 
bership of the Association. However, 
because of the importance of such re- 
search to the future program of the 
American Public Health Association, 
appointment of an ad hoc committee to 
review comprehensively the Associa- 
tion’s research program is recommended. 

The members of this committee 


should have a background of experi- 


ence in research and its application; 
should come from a variety of disci- 
lines, including the social sciences; and 
should not presently be engaged in 
APHA research. This committee should 
be charged particularly to determine the 
presence of duplication, gaps, and defi- 
ciencies. It should be authorized to 
make recommendations as to the future 
research policy of the Association. 

The APHA itself should not at the 
present time engage in new basic re- 
search. It should, however, maintain 
a positive concern for the need for ad- 
ditional knowledge as it applies to public 
health practice and should therefore en- 
courage and promote needed studies by 
other resources. 

The APHA has a strong obligation to 
be engaged in research in problems of 
the application of knowledge to public 
health practice. Existing activities of 
this nature should be increased mate- 
rially. Extension of epidemiologic re- 
search is needed into such areas as the 
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chronic diseases. There is need also 
for greater application of improved ad- 
ministrative technics and procedures 
drawn from the field of business and 
industry. 

Not only should the APHA be 
heavily engaged in the development of 
methodologies, but it should also be 
active in the comparative evaluation of 
methods and in the establishment of 
desirable minimum standards for suc- 
cessful operation. 

The APHA should also recognize its 
obligation to provide the coordination 
and continuity needed for long-term in- 
vestigations and studies of extensive 
dimensions. To this end it should offer 
its services as a clearing house or 
coordinator. 

These tasks call for closest integra- 
tion of the activities of three of the 
present Standing Committees of the 
APHA—Committee on Research and 
Standards, Committee on Administra- 
tive Practice, and Committee on Pro- 
fessional Education. This, in turn, re- 
quires adequate staffing with competent 
personnel so that the work of the com- 
mittees can be effective, accurately re- 
ported, and widely utilized. 

At all times, it must be repeated, the 
APHA should be alert to the utilization 
of knowledge in public health practice 
as the point of special interest to the 
Association membership. Research is 
considered as only one segment of a 
continuing circle of functions completed 
by guidance, consultation, evaluation, 
and standards. 


Membership Services and Participation: Serv- 
ices to Sections and State and Branch 
Associations 


The strength of any professional or- 
ganization is largely dependent upon the 
conviction of its membership that real 
benefits are derived from belonging to 
the organization. 

Some desirable activities of the As- 
sociation that need strengthening or 
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initiation are listed. These are proposed 
without regard to the placement in the 
Association structure. 

Services to and Participation of Mem- 
bers (no distinction is here made be- 
tween members and Fellows)—From a 
functional viewpoint: 


1. The full membership of the Association 
should be considered “the pulse of public 
health.” Frequent circularization of members 
(usually by Sections) concerning their needs, 
interests, questions, desires, practices, and 
opinions is essential to accomplish this. 

2. The Association should engage in an or- 
ganized program of professional information 
service through annual distribution to mem- 
bers of bibliography lists and kits of new 
pamphlets, leaflets, or reprints that are avail- 
able without cost. Selection of materials 
would be the responsibility of the respective 
Sections. New members would receive a 
“starter kit” of current materials. 

3. The Association should explore ways of 
exerting influence, directly or through such 
channels as the American Municipal Associa- 
tion, local boards of health, and government 
officials, to increase attendance of agency 
staff personnel at annual, regional, and state 
meetings. 


The above activities would depend on 
strengthening of the Sections, especially 
with adequate staffing, as suggested 
below. 

Services to and Participation of Sec- 
tions—The Association should: 


1. Build up the meaning and value of the 
annual business meetings of the Sections by 
such devices as the following: Call them 
“technical meetings” and make them so. Hear 
and discuss reports of Section committees. 
Perhaps circulate written papers in advance, 
a method used by the Health Officers Section. 
The Association must give orientation to new 
Section secretaries so that the agenda are well 
planned and adequate time is scheduled for 
the meetings. 

2. Make it possible for Section councils 
to hold meetings at times other than that of 
the annual Association conference. This 
should be used flexibly and only if worth 
while. There could be joint bilateral or multi- 
lateral council meetings (e.g., Maternal and 
Child Health and School Health; Health 
Officers and Mental Health). Conceivably, 
councils could meet at the time and place of 
Affiliated Societies and Branch meetings and 
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strengthen the program of the respective local 
Sections. 

3. Explore ways of publishing in the form 
of meeting transactions or otherwise papers 
that cannot be placed in the Association’s 
Journal in its present form. 


Any specific Section activities that 
have been or may be suggested are of 
less importance than the concept of gen- 
eral strengthening of the Sections. This 
can be accomplished only by adequate 
and continuous staffing. Such staffing 
should be an integral part of the central 
staff structure of the Association. Staff- 
ing of Sections would permit a number 
of devices and procedures, such as: 


1. Active and meaningful Section commit- 
tees. 

2. Effective relationship between any Sec- 
tion and its counterparts in Affiliated Societies 
and Branches, wherever such counterparts 
exist. Better communication with local Sec- 
tions would help to strengthen the Affiliated 
Societies and Branches. Where local Section 
counterparts do not exist an adequately staffed 
national Section would find ways of utilizing 
officers of Affiliated Societies and Branches 
and other key individuals as aids in involving 
appropriate members in particular activities. 

3. Greater activity of members in Sections 
other than their own. This is even now pos- 
sible for members by attendance at meetings, 
service on committees, and selective requests 
to receive newsletters of other Sections. Such 
crossing of Section lines should be encouraged 
and facilitated by open invitations to meetings 
and by purposeful seeking of Section com- 
mittee members from other sections when 
indicated. 

Holding of a high proportion of joint ses- 
sions at the Annual Meeting should be con- 
tinued. In addition, speakers and discussants 
from other Sections should be invited to par- 
ticipate even in individual Section sessions 
when appropriate. Section secretaries should 
try to be mindful of items that might be sub- 
mitted for newsletters of other Sections. The 
present Association plan to hold semiannual 
meetings of Section secretaries is endorsed. 

4. Devices for greater involvement of Un- 
affiliated members. Possible limitation on 
time of Unaffiliated membership. 


Services to Branches and Affiliated 
Societies—In view of the existence of 
an Association committee on this matter 
only a few aspects of this subject are 


covered here. Those considered to be 
most important are: 


1. Help in planning and implementing the 
programs for local annual meetings. 

2. The Association might again give con- 
sideration to employing regional field rep- 
resentatives to assist states to start, organize, 
maintain, and find ways to finance Affiliated 
and Branch Societies and to help them in 
their activities and public relations. This 
would bring the Affiliated and Branch Socie- 
ties closer to the national office. 

3. Association technical committees should 
utilize Affiliated and Branch Societies as re- 
sources for review and comment on materials 
under consideration. For this purpose the 
Affiliated and Branch Societies should be 
asked to designate, as appropriate, technical, 
standing, or ad hoc committees. 


Structure 


Affiliated Societies and Branches— 
The current policy of the APHA to 
strengthen the Affiliated Societies and 
Branches should be continued and 


further emphasized. 
Membership—In view of the recent 
work, report, and action of the Com- 


mittee on Constitution and By-Laws on 
this subject no change at this time in 
current types of individual. membership 
is recommended. 

The current professional distinctions 
and privileges of Fellows should be 
more adequately interpreted to ihe mezi- 
bership through the Journal and other 
means, since the membership as a whole 
does not now fully understand the sig- 
nificance of Fellowship in the Associa- 
tion. 

When agency membership is de- 
veloped agency members should be 
admitted as nonvoting members. Since 
the problems of admission and assimila- 
tion of agency members are complex, 
an ad hoc committee should be ap- 
pointed promptly to establish the nec- 
essary procedures. 

Governing Council—It is through the 
elective members of the Governing 
Council that the membership genuinely 
exercises its franchise, an aspect of 
strength in the Association structure. 
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The present method of nomination of 
the elective members of the Governing 
Council, in reality, permits the Sections 
double representation and minimizes the 
representation of the Affiliated Societies 
and Branches. 

As a step toward building up the 
Affiliated Societies and Branches, it is 
recommended that the Nominating Com- 
mittee for Elective Members of the Gov- 
erning Council be enlarged by the addi- 
tion of one representative for each 
Affiliated Society and Branch. 

The only changes suggested in the 
membership of the Governing Council, 
with respect to the pattern of Section 
representation, are those inherent in 
the Section changes suggested later in 
this report. 

To make the Governing Council more 
effective, it is recommended that the 
Governing Council: 

1. Streamline its agenda. 

2. Make maximum use of premeeting nego- 
tiations end workshop technics. 

3. Find more time for its meetings. 

4, Txke action itself to time its meetings 
so that other meetings of the APHA do not 
compete with the meetings of the Governing 
Council. 

5. Begin promptly to use reference commit- 
tees and hearings. Examples of types of refer- 
ence committees are: Standing Committees, 
policy resolutions and issues, nonpolicy resolu- 
tions and issues. 


Editorial Board—It is recommended 
that the Editorial Board assume chief 
editorial responsibility for. the Journal. 
To carry more of the editorial load of 
the Journal and to achieve more par- 
ticipation the Editorial Board should 
be substantially enlarged, with appro- 
priate representation by subject areas 
and geographically. 

It is recommended that the paid edi- 
torial services of a half-time person be 
sought among the faculties of the schools 
of public health, or other sources, as 
soon as possible. 

Sections—The Sections are basic to 
the structure of the Association. It is 
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important that they reflect the team 
approach and the broad areas of public 
health activity as far as possible. 

It is therefore recommended that 
the several Sections explore means of 
further emphasizing program areas in 
the annual meetings and in other ac- 
tivities of the Association. 

Any changes will require full discus- 
sion and trial to find the best pattern 
and to have the full understanding and 
support of the membership. It is there- 
fore suggested that each Section be 
asked to consider this basic recommen- 
dation and to suggest actions which 
can and should be taken to strengthen 
the work of the Sections and the func- 
tioning of the Association. 

Committees—To deal more adequately 
with the dynamic actions desirable and 
to correlate the work of the Association 
more adequately, considerable changes 
in the committee structure should be 
made. These changes will be required 


by recommendations made in earlier 
sections of this report. 

Four new Standing Committees are 
recommended, namely: 


1. Committee on Public Policy and Leg- 
islation. 

2. Committee on Research Policy. 

3. Committee on Affiliated Societies and 
Branches. 


4. Technical Development Board. 


The chairmen of the new Standing 
Committees would automatically become 
members of the Governing Council. 

It is also recommended that: 


1. The Committee on Administrative Prac- 
tice be replaced by the Technical Development 
Board and its functions apportioned among 
several new committees. 

2. Program Committees be established in 
appropriate program areas. 

3. The Technical Development Board re- 
ferred to above shall be responsible for 
initiating and assisting in the development of 
balanced activities by the Association in all 
aspects of the public health program. It shall 
coordinate existing committee activities and 
suggest establishment of new committees as 
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desirable. The Board should be composed of 
the chairmen of all the Program Committees, 
five members to be appointed by the Execu- 
tive Board, and the chairmen of the Commit- 
tees on Professional Education, Research 
Policy, and Evaluation and Standards (see 
No. 5 below). The chairman of the Program 
Development Board would automatically be- 
come a member of the Governing Council. 

4. The Committee on Child Health become 
a technical Program Committee. 

5. The present Committee on Research and 
Standards be renamed the Committee on Eval- 
uation and Standards. 

The change is recommended because re- 
search should be carried out by the Program 
Committees in accordance with the policies 
established by the recommended Committee 
on Research Policy. The fundamental task of 
developing Association policy with respect to 
standard and evaluation indexes is essential to 
the Association structure and is to be the 
continuing function of the Committee on 
Evaluation and Standards. 


To achieve better integration of As- 
sociation activities and to assure maxi- 
mum use of the available talents of the 
Association it is recommended that the 
Program Committees relate their ac- 
tivities to those of the appropriate 
Sections. 

Additional Staff—As noted earlier, a 
high priority is given to the develop- 
ment of the Affiliated Societies and 
Branches. Therefore, a staff unit for 
Affiliated Societies and Branches should 
be established as soon as possible. 

There is an urgent need for addi- 
tional staff. As soon as possible, the 
following minimal staff should be em- 
ployed for assignment as indicated: 

Two assistants to the Executive Secretary 
who have competence in the field of general 
public health. 

One person for the Committee on Evalua- 
tion and Standards. 

One person for the Committee on Profes- 
sional Education. 

One person for the Committee on Research 
Policy. 

Two persons for the Committee on Public 
Policy and Legislation. 

Three persons for the Committee on Affili- 
ated Societies and Branches. 

Technical staff for the Program Commit- 


tees * to be authorized on the basis of formal, 
approved action plans. A minimum of four 
additional persons is recommended now as a 
beginning. 


III. Frvancinc 


Dues, Publications, and Annual 
Meetings 


Dues—To carry out an expanded and 
more effective Association program 
dues of the 9,800 individual members 
and 3,000 Fellows should be increased. 
Four alternative methods of doing this 
are proposed: 

1. Immediate increase of members’ dues by 
$2 (to $12) and Fellows’ dues by $5 (to 
$20). 
2. Immediate increase of members’ dues by 
$5 (to $15) and Fellows’ dues by $5 (to 
$20). 

3. Planned increase over a five-year period 
of members’ dues by $1 a year each year, 
ending with $15 in 1962, and Fellows’ dues 
by $2 a year each year, ending with $25 in 
1962. 

4. Immediate increase commensurate with 
needs of proposed programs: members’ dues 
by $5 (to $15) and Fellows’ dues by $10 (to 
$25). 


Factors influencing the difference be- 
tween the dues of members and Fellows 
should be identified and evaluated before 
selecting the method of increasing dues. 

If individual APHA dues are in- 
creased, a part of the new funds should 
be allocated to the support of the work 
of the Sections. 

If, in view of increased costs and 
proposed increased services, individual 
dues are increased, Life Members should 
be invited to make contributions to the 
Association over and above their life 
membership contracts. Such contribu- 
tions might take the form of dues for a 
new class of membership, possibly to 
be known as “Sustaining Life Mem- 


*In this connection the term “Program 
Committee” is used in the sense of a technical 
program area, such as that of child health, 
rather than its more familiar form relating 
to Annual Meeting programs of the Asso- 
ciation. 
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bers,” with dues not in excess of the 
dues of the Fellows of the Association. 

The fact that many members of 
Affiliated Societies and Branches are not 
members of the APHA, while many 
APHA members are not members of 
their Affiliated State Societies and 
Branches where these exist, is most 
disturbing. It is hoped that some satis- 
factory method of resolving this prob- 
lem will be found by the Ad Hoc Com- 
mittee on Relationships of the APHA 
with Affiliated Societies and Branches. 

Publications—An expert study should 
be made of the pricing policies for all 
APHA publications. The markup on 
individual publications and the price of 
a Journal subscription to libraries both 
should be reexamined to determine 
whether they are as high as might be 
appropriate. These enterprises should 
be at least self-supporting, taking into 
account their fair share of indirect costs 
of the Association. 

Annual Meetings—Efforts to attract 
additional support from exhibitors 
should be continued and intensified. 

1. The advantages offered to commercial 
exhibitors by the attendance at the Annual 
Meeting should be even better exploited. 

2. Each Annual Meeting should have a 
designated theme running through the entire 
meeting, e.g., protection against the effects 
of radiation or prevention of automobile acci- 
dents. Papers, scientific exhibits, and com- 
mercial exhibits would all gain in impact and 
the number of exhibitors would be increased. 


Grants and Gifts 


Income from grants for special 
projects has constituted somewhat less 
than 20 per cent of the income of the 
APHA. These grants have in some in- 
stances enabled the Association to initi- 
ate activities which have later been in- 
corporated with the regular service 
programs. Grants should be considered 
as a supplement to basic income, not 
as a means of supporting ongoing serv- 
ice programs. 
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The APHA, because of its composi- 
tion, is uniquely qualified to carry out 
research in many fields, such as ad- 
ministrative research, studies of the 
place of the social sciences in public 
health, laboratory methods, environ- 
mental sanitation, and personnel train- 
ing. It is also in a position to sponsor 
cooperative research. The Association 
should not assume any major role in 
basic research. 

There is increasing availability of 
grants for special projects. For exam- 
ple, the National Institutes of Health 
has in 1956 almost 50 million dollars 
more than was allocated in the 1955 
budget for basic and applied research. 
Foundations and industrial firms might 
also be sources of grant moneys. Short 
courses or institutes for public health 
personnel in a particular field might 
well receive support from a foundation 
or governmental unit. 

The activities undertaken in conjunc- 
tion with such grants if under APHA 
sponsorship would utilize schools of pub- 
lic health, state and local health depart- 
ments and other agencies, and would 
afford an opportunity to expand both 
the geographic coverage of the project 
and the participation of the APHA 
membership. 

Grants should be sought to accom- 
plish specified tasks or to initiate pro- 
grams that will later be self-supporting 
or placed on the basic budget. 

Grant support to the Association will 
depend first on its leadership in identify- 
ing areas of needed research and, sec- 
ond, on the Association’s own potential 
for research. 

The APHA should take full advantage 
of the opportunity for securing grants 
for the support of projects within its 
special competence. 

Each Section and Standing Commit- 
tee should be invited to develop projects 
suitable for submission by the Associa- 
tion to a foundation or government 
agency for grant support. 
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Provision has already been made to 
accept gifts, but this has resulted in no 
substantial income. There is no reason 
to believe that there will be any material 
change in income from this source. 


Agency Memberships and Service 
Charges 


Agency Memberships—Agency mem- 
berships should be established in order 
to attract interest and support of health 
agencies, to involve them in the broad 
objectives and programs of the Ameri- 
can Public Health Association and to 
produce added income. 

Types of Agencies—With the excep- 
tion of national agencies, all related 
official and voluntary agencies should 
be offered this type of membership. Em- 
phasis should be placed on membership 
of health agencies; however, agencies 
not usually called “health” agencies, but 
having related and collateral interests, 
should be eligible. Among this last 
group would be included such organiza- 
tions as welfare and community agen- 
cies. It will be necessary to establish 
a constitutional definition of eligibility 
for this class and procedures for ad- 
mission for agency members. An 
Agency Membership Committee should 
be created to develop necessary proce- 
dures and criteria. National voluntary 
organizations should be solicited as — 
sustaining members of the Association. 

Dues—Dues should be established on 
the basis of a sliding scale. The pat- 
tern should be based on two criteria— 
whether the agency is state or local, and 
whether large or small. 

Services to Agency Members—Agency 
members should be entitled to all ap- 
propriate benefits available to individual 
members. There follow examples of 
services that could be especially useful 
to agencies: 

1. Library services, including the loan of 


audiovisual materials. The Association should 
explore the possibility of the use of the Na- 


i 


tional Health Library on a contract basis for 
agency members. 

2. Legislative information services, with 
emphasis on public health aspects and inter- 
ests, and with as little duplication of similar 
services as possible. 

Legislative information from states as re- 
ceived from members, indicating patterns and 
trends in state and local legislation that may 
be of nation-wide interest. 

Consideration by the proposed Committee 
on Public Policy and Legislation of suggested 
federal legislation submitted by agency 
members. 

3. Institutes—In cooperation with Affiliated 
Societies and Branches, regional institutes and 
conferences, to be conducted where the need 
exists and where there would be no duplica- 
tion of similar services being offered by the 
states, the Public Health Service, or schools 
of public health. Modern methods, including 
the use of closed TV circuits, closed telephone 
circuits, and kinescopes of outstanding pro- 
grams should be utilized. 

4. Published Materials—Provision of copies 
of guides, reports, studies, manuals, and other 
publications, including those prepared by the 
Association. Such material might include a 
guide to public relations or other special sub- 
jects. Consideration should be given to the 
possibility of preparation and distribution of 
a special periodical for boards of agency mem- 
bers similar to “The Trustee” of the American 
Hospital Association. 


It is recognized that some of these 
services could not be provided without 
some charge. The amount of dues paid 
should not affect the amount of service 
provided without charge. 

Services to Nonmember Agencies— 
When possible all services available to 
agency members should be made avail- 
able to nonmember agencies at an ap- 
propriately higher fee. 

Financing—In the establishment of a 
new program as far reaching as this 
it is obvious that services to be estab- 
lished will depend upon proper bud- 
getary provision. 

The general membership of the As- 
sociation should give evidence of its 
interest and support by some financial 
contribution, particularly during the de- 
velopmental period of this program and 
before it can become fully self-support- 
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ing. However, this amount would not 
be adequate to finance these services. 
Therefore, during the initial phase of 
this program, financial support should 
be sought from foundations. With a 


bold and daring plan and membership 
financial support the interest of founda- 
tions probably could be secured. The 
development of special projects within 
the framework of this program would 
help to attract foundation support. 


IV. IMPLEMENTING RESOLUTIONS 


It is recommended that the Associa- 
tion employ as soon as possible a highly 
qualified person as Assistant Executive 
Secretary to be responsible to the Ex- 
ecutive Secretary for implementation of 
the recommendations of this report. 

It is recommended that copies of this 
report be submitted to the members of 
the Executive Board as soon as possi- 
ble with the request for permission to 
make a copy available to each member 
of the Governing Council prior to the 
1956 Annual Meeting. This will make 
possible informed consideration and ac- 
tion at the forthcoming Annual Meeting 
of the Association. 

It is recommended that, in order to 
facilitate thorough consideration and 
the earliest possible implementation of 
the proposals contained in this report, 
there be appointed immediately a com- 
mittee consisting of the Chairman, Sec- 
retary, and three members of the Task 
Force and the Executive Secretary of 
the Association, with these functions: 

1. To assemble and submit the final draft 
of the Task Force report. 

2. To facilitate the process of Governing 
Council consideration and action by desig- 
nating those parts of the report requiring 
(a) approval only, (b) approval plus changes 
in the By-Laws, and (c) approval plus consti- 
tutional changes. Constitutional changes, it is 
recognized, must be submitted to a mail ballot 
of the membership following approval by the 
Governing Council. 

3. To propose a sequence of implementation 
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of specific recommendations which takes due 
account of the relative priority of need and 
the time required for accomplishment. 


V. E1rcut Pornt ProcraM oF ACTION * 


Prepared by the Special Task Force Committee 
in accordance with the third Resolution 


1. Present the Task Force Report and 
the proposed program of action to the 
Executive Board, Governing Council, 
and Sections at the 1956 Annual Meet- 
ing in Atlantic City. 

2. Employ the Assistant Executive 
Secretary. 

3. Launch a fund-raising program: 

(a) Purchase fund-raising skills 

(b) Solicit voluntary contributions 

members immediately 

(c) Increase dues of members by 1957 

(change By-Laws) 
) Establish agency memberships by 1957 
(amend Constitution) 

(e) Solicit financial support from founda- 

tions 


from 


4. Employ a staff person to be re- 
sponsible for services to Affiliated Socie- 
ties, Branches, and Sections—a second 
person should be employed later. 

5. Employ a public relations specialist 
or purchase public relations skills. 

6. Employ a staff person to serve an 
Ad Hoc Committee on Public Policy 
and Legislation. 


* These do not include proposals for re- 


vising the organizational structure of the 


Association. 
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7. Employ additional staff directors 
for Program and Standing Committees. 
In addition to their program responsi- 
bilities these staff members will design 
activity projects and will assist in ob- 
taining financial support for such 
projects. 

8. Employ two additional generalists 
for the basic executive staff. 


Eprror’s Note: The Task Force report was 
presented to the Governing Council on Novem- 
ber 13 during the 84th Annual Meeting in 
Atlantic City in accordance with the imple- 
menting resolutions and No. 1 of the eight 
point program of action. 

The Governing Council voted to adopt the 
report in principle. It acted further to ap- 
prove proposed amendments to the Constitu- 
tion in preparation for a mail vote to the 
members and Fellows and to amend the 
By-Laws in order to carry out certain recom- 
mendations of the Task Force. The amended 
By-Laws create new Standing Committees on 
Research Policy, Public Policy and Legisla- 
tion, and Affiliated Societies and Branches. 
They change the name of the Committee on 
Research and Standards and its functions as 
reflected in the new name, Committee on 
Evaluation and Standards. The By-Laws 
further create a Technical Development Board 
“for initiating and assisting in the develop- 
ment of balanced activities by the Association 
in all aspects of the public health program.” 
There are to be Program Committees “con- 
cerned with public health program areas” 
whose chairmen will serve as members of the 
Technical Development Board. The Executive 
Board is to specify such Program Committees. 
The Committee on Administrative Practice is 
deleted from the new By-Laws. 


Committee on Administrative Practice 


* Public health programs, like most 
organized community activities in which 
many persons are collectively engaged, 
are subject to the increasing complex- 
ities consequent to the scientific and 
industrial advances characteristic of our 
current culture. These advances coupled 
with increasing specialization have en- 
larged and modified the varieties of ad- 
ministrative problems to be encountered. 
The Committee on Administrative Prac- 
tice is reflecting these changes in the 
35th year of its existence. It has added 
a new subcommittee (mental health), 
and a new task force (radiological 
health). Moreover, mirabile dictu, it has 
discontinued one of its former subcom- 
mittees, and this, as any public official 
knows, is a much more difficult and 
trouble-fraught step than adding new 
groups, but a step which is necessary to 
avoid top-heavy superstructures and to 
keep up with the times. 

The Committee on Administrative 
Practice is charged with the collec- 
tion of information regarding current 
public health practices and the analysis 
of the material obtained in order to de- 
rive standards of organization and 
achievement. It is one of the major 
standing committees of the Association 
and its 15 Fellows have been appointed 
from eight different Sections. 

With the appointment of a full-time 
field director, the Committee on Admin- 
istrative Practice has renewed its activi- 
ties in community surveys. It has 
undertaken a public health and hospital 
survey of St. Louis, Mo., at the request 
of city government officials. A bond 
issue for public health and hospital con- 
struction uniquely included a mandatory 


Report of the chairman of the committee to 
the Governing Council, November 11, 1956. 
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clause for a preliminary survey. It is 
being directed by the Association’s field 
director, Dr. Edward Press, with Dr. Ira 
V. Hiscock, the current President of the 
APHA, and Dr. Roscoe P. Kandle, the 
current chairman of the Committee on 
Administrative Practice, acting as chief 
consultants. A staff of over a dozen dif- 
ferent additional consultants in as many 
special areas of the over-all public health 
and hospital field have been assisting in 
the survey. It is anticipated that not 
only will a variety of basically beneficial 
recommendations emerge but that a 
definite beginning will be made on plans 
for implementing many of these. 


Subcommittee Activities 


Several of the subcommittees and 
their constituent study groups and task 
forces have increased their activities 
during the past year, while others, 
though handicapped by reductions in 
finances and in their full-time staff, have 
striven to maintain their activities. 


Accident Prevention 

Under the leadership of Dr. A. L. 
Chapman, the Accident Prevention Com- 
mittee has added emphasis on the public 
health aspects of motor vehicle and 
transport safety to the more traditional 
home safety areas of accident preven- 
tion. This emphasis has been crystal- 
lized currently in the activities of a 
special study group on the public health 
aspects of traffic safety. In addition, 
this Annual Meeting will include both 
scientific and technical exhibits on 
motor vehicle safety, and a substantial 
portion of a joint program session will 
be devoted to the subject. 

The results of last year’s United States 
and Canadian survey of the accident 
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prevention programs of all full-time 
health departments, together with a re- 
vised statement on “Suggested Home 
Accident Prevention Activities for 
Health Departments” have been widely 
distributed and publicized in the Amer- 
ican Journal of Public Health and Pub- 
lic Health Reports. In addition, ar- 
rangements have been completed for 
offering a limited consultation service 
on accident prevention programs to 
health departments in the United States 
and Canada. This subcommittee and 
the American Public Health Association 
were among the co-sponsors of a Second 
National Conference on Home Accidents 
held in Ann Arbor in June of 1956 on 
the theme of “The What and How of the 
Measurement of Accident Prevention.” 
They are also co-sponsoring, together 
with the Public Health Service and the 
National Safety Council, a Conference 
on Home Accident Nomenclature, the 
objectives of which are to develop uni- 
form definitions similar to those worked 
out in the field of motor vehicle acci- 
dents. 


State and Local Health Administration 

This subcommittee, whose chairman 
is Dr. Vlado A. Getting, has initiated a 
Center for Evaluation in Public Health 
as a follow-up of last year’s National 
Conference on Evaluation. Over a score 
of individual research projects in evalu- 
ation from areas in many parts of the 
United States have already been regis- 
tered and the center has been acting as 
a clearing house for the interchange of 
evaluation information. In addition, it 
has encouraged and suggested directions 
for new research and is working on the 
development of uniform terminology in 
evaluation. 

The subcommittee also continues its 
work in a variety of areas through a 
task force and its study groups, é.g., in 
radiological health and in the special 
project on determining the health needs 
and interests of people as they them- 
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selves see them. The sustained demand 
for the “Guide to a Community Health 
Study” has necessitated an additional 
printing. Field trials of this Guide con- 
tinue and a special study group is well 
along on its next major revision. 


Chronic Disease and Rehabilitation 

This subcommittee is under the chair- 
manship of Dr. Lester Breslow. Much 
of the special grant funds supporting 
both it and the Subcommittee on Medi- 
cal Care are uncertain for the forthcom- 
ing year. The staff director and the 
research associate resigned in August of 
1956. Nevertheless several tangible ac- 
complishments were made in the past 
year. Substantial progress was achieved 
toward development of the subcommit- 
tee’s prospective document tentatively 
entitled “Elements of a Chronic Disease 
Program for State and Local Health 
Departments.” The over-all framework 
for the completed document and a work- 
ing outline were developed. In addition, 
completed drafts of the manuscript have 
been prepared in the fields of the orien- 
tation and major premises, program ele- 
ments in the area of rehabilitation, and 
devices through which health depart- 
ments may collaborate with other com- 
munity agencies in providing services 
for the chronically ill and disabled. 

The members and staff of the sub- 
committee, both as a group and indi- 
vidually, continued to cooperate closely 
with the National Commission on 
Chronic Illness as it completed existence. 
The committee’s research associate was 
loaned to the Commission for a five- 
month period to help write the volume 
on “Prevention of Chronic Illness” (one 
of four volumes comprising the Com- 
mission’s report “Chronic Illness in the 
United States”). The public service 
activities of the subcommittee in which 
both staff and the committee members 
have participated continued during the 
past year and included such items as: 
assistance in instruction and curriculum 
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planning in schools of public health, 
medical schools and other university de- 
partments; consultation service for pub- 
lic and voluntary community agencies 
including participation in community 
health surveys; cooperative projects 
with related national organizations in 
the health and welfare fields; and, gen- 
eral information and_ bibliographical 
services to a wide variety of agencies 
and individuals. 


Medical Care 

This subcommittee under the chair- 
manship of Dr. Dean A. Clark directed 
its major efforts during the past year 
to a review of the present and future 
directions of public health and medical 
care and the role of the Association and 
the subcommittee in supplying the neces- 
sary leadership and services to the field. 
An analysis of these leadership functions 
and of the financial requirements of the 
Association was presented to the Execu- 
tive Board, together with a proposal that 
the Board call a Task Force to consider 
the over-all objectives of the Association 
and the best methods of achieving these. 
This resulted in the Arden House Con- 
ference held in October, 1956, and a 
special report of their deliberations will 
be made to the Governing Council at the 
Annual Meeting in 1956. 

The subcommittee completed the docu- 
ment on “Cooperation Between Health 
and Welfare Departments.” This is an 
American Public Health Association and 
American Public Welfare Association 
joint staff report and it is planned that 
it be jointly distributed to all state and 
local health and welfare departments and 
be published in both public welfare and 
public health periodicals. A proposed 
American Public Health Association and 
American Public Welfare Association 
joint policy statement has been devel- 
oped on “Strengthening Tax-Supported 
Personal Health Services: The Essentials 
of Effective Interdepartmental Rela- 
tions” and official endorsement of this 
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will similarly be sought. The interasso- 
ciation policy statement on “Tax-Sup- 
ported Personal Health Services for the 
Needy,” which was formally approved 
last year, was annotated and distributed 
by the subcommittee to thousands of 
individuals and agencies concerned with 
this problem. 

Five field surveys (in a series of 14 
to-date) of the chronic disease and 
rehabilitation services in organized 
medical care programs were undertaken. 
A synthesis of these data together with 
recommended practices is planned for 
the following year. The subcommittee 
will be continued in future operations 
which we hope will emphasize investiga- 
tions in areas such as public medical 
care programs, health programs of labor 
groups, group practice of medicine, 
medical care curricula of professional 
schools, and utilization of medical care 
facilities. 


Local Health Units 

Considerable thought has been given 
to the relative leveling off reached in 
the number of new local health depart- 
ments in the United States. The Sub- 
committee on Local Health Units under 
its chairman, Dr. Berwyn F. Mattison, 
reexamined the basic factors underlying 
the furnishing of public health services 
to local communities. As a result they 
have developed a new statement reem- 
phasizing the need for the provision of 
essential community services to promote 
health but elucidating the point that a 
variety of methods may be effective in 
different situations to achieve this same 
objective. They have drafted a state- 
ment of flexible and dynamic policy 
concerning the administrative structure 
of the units of jurisdiction developed 
to provide these services. Although they 
have reaffirmed their support and en- 
couragement of the regular local health 
departments, they have emphasized in- 
creasing the utilization of varying com- 
binations of local, state and federal 
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resources for providing local health 
services in selected instances. 

The chairman of the subcommittee 
also serves on the National Advisory 
Committee on Local Health Departments 
which is a joint effort of the Association 


and the National Health Council. Thus 


he enjoys a dual role in his efforts to 
promote increasing local health services 
and is able to communicate the sub- 
committee activities to professionals and 
other citizens concurrently. 


Endemic Goiter 

The chairman of this subcommittee, 
Dr. O. P. Kimball, has now retired from 
active private practice and is devoting 
increasing time and effort to promoting 
the iodization of food salt in an effort 
to decrease the prevalence of endemic 
goiter. Current statements of reexam- 
inatién and reendorsement of the desir- 
ability of the iodization of food salt 
have been obtained from the American 
Medical Association, from the World 
Health Organization, and from the 
Executive Board of the American 
Public Health Association. Interna- 
tional correspondence has kept the 
subcommittee abreast of the experience 
of legislation on the addition of iodine 
to salt in many countries in Europe, 
Asia, Central and South America and 
this experience has been almost uni- 
formly satisfactory. Efforts to introduce 
legislation in the United States on this 
subject last year failed but there has 
been definite progress in explaining and 
convincing one of the major opponents 
of this measure of its desirability so that 
it is now believed that they have with- 
drawn their objections. Additional ef- 
forts to introduce legislation in the 
United States are planned by the sub- 
committee for the forthcoming year. 


Tuberculosis Control 

For the past two years there has been 
close coordination of the administrative 
aspects of the public health programs 
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for the control of tuberculosis through 
an arrangement whereby a representa- 
tive of the Association’s Committee on 
Administrative Practice is an official ob- 
server and regular member of the Amer- 
ican Trudeau Society's Committee on 
Administrative Problems. This pro- 
vides an excellent channel for enhancing 
the cooperation between both agencies 
and Dr. Herbert R. Edwards, who is the 
current liaison representative, has pre- 
sented a variety of documents for the 
information and formal consideration 
of the Association’s Committee on Ad- 
ministrative Practice. These include 
such items as: 


1. A statement of policy for financial as- 
sistance for the tuberculous 

2. Recommendations for the use of vacant 
tuberculosis beds 

3. Case-finding methods and recommenda- 
tions for future emphasis 

4. The definition and methods of isolation 
of the recalcitrant, infectious, tuberculosis 
patient 

5. Further definition of relapse rates. 


Mental Health 

The formation of a new Association 
Section on Mental Health has accentu- 
ated this aspect of community public 
health programs. At the request of the 
Section, the Committee on Administra- 
tive Practice appointed a new Subcom- 
mittee on Mental Health. Dr. John D. 
Porterfield is chairman of this subcom- 
mittee which is already laying plans for 
extensive activities. 


Sanitation 

The Subcommittee on Sanitation 
which has continued its regular work 
has a newly appointed chairman, Wil- 
liam T. Ingram. Mr. Ingram succeeded 
Harold Whittaker who guided and 
worked with the subcommittee for 15 
years. Public health, the American Pub- 
lic Health Association, and the Commit- 
tee on Administrative Practice are 
deeply in debt to Mr. Whittaker for his 
dedicated service. 


ADMINISTRATIVE PRACTICE VOL. 47 


Reflecting the new problems, the sub- 
committee is giving attention to the en- 
vironmental factors which might affect 
the prevention and control of disease. Its 
activities also include action on a pro- 
posed status evaluation for swimming 
pool environment and improvement of 
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Practice continues the slow, ceaseless 
struggle to insure and improve the basic 
public health services, to keep abreast 
of the changing demands and to foresee 
and prepare for the needs of tomorrow. 
Roscoe P. Kanne, M.D. 
Deputy Commissioner of Health, 


the Sanitation Evaluation Schedule. 
The Committee on Administrative 


City Health Department, 
New York, N. Y., Chairman 


Early Applications for USPHS Training Grants 


The Public Health Service is now accepting applications for training grants for 
the academic year 1957-1958. These should be made before April 1, 1957, although 
they are accepted at any time. 

Traineeships under the program authorized by the Health Amendments Act of 
1956 are available for postprofessional, or graduate, training of all types of public 
health personnel. Preference is given to qualified individuals with two years or 


less experience in public health work, less than a year of graduate or specialized 


public health training, and who are under 35 years of age. Other determining factors 
are geography, replies from references, the proposed training program, and how 
the candidate plans to use his training, and the shortages of personnel in the candi- 
date’s field. 

Stipends ranging from $2,400 to $4,800 annually, plus allowance for dependents 
as well as for tuition and related expenses. 

Applicants in each professional category except nursing may secure application 
forms and further information from the Chief, Division of General Health Services, 
Bureau of State Services, Public Health Service, Washington, D. C. Public health 
nursing traineeships are awarded only through grants to nationally recognized 
schools that prepare registered nurses for beginning positions in public health 
nursing. Applicants for these traineeships should apply directly to the school of 
their choice having a traineeship grant. 


Committee on Professional Education 


*} It is with a strong feeling of humility 
that I present my first report as chair- 
man of the Committee on Professional 
Education. 

Dr. Leroy Burney, who had served so 
ably as chairman for six years, asked to 
be relieved of the office. So much had 
been accomplished under his leadership 
and that of Dr. William Shepard who 
preceded him that it was with consider- 
able hesitation that I accepted the Ex- 
ecutive Board’s invitation to serve as 
chairman, and in this role I shall de- 
pend upon the individual and collective 
strength of the very able committee 
members. 

One of the most significant accom- 
plishments during Dr. Burney’s term as 
chairman was the development of a plan 
for a recruitment study and the recent 
culmination of negotiations with the 
National Institutes of Health for its 
financing. 

Two years ago, the Subcommittee on 
Recruitment under the chairmanship of 
Dr. Franklyn B. Amos expressed the 
need for research in recruitment of pub- 
lic health personnel. A study group 
with the leadership of Dr. John H. 
Venable was established and a detailed 
plan of research was developed. 

The general objective of this, a nation- 
wide study, is to determine some of the 
important factors that affect the current 
and future availability of physicians for 
public health positions. To reach this 
objective, the plan outlines: 

1. A study of medical students to deter- 
mine factors which influence their choice of 
a career 


2. A study of physicians now in public 
health to determine major factors of influ- 
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ence at the time of decision and to learn their 
present satisfactions and dissatisfactions con- 
cerning this choice 

3. A study of physicians who have left 
public health positions for other fields to de- 
termine factors motivating such action. 


It was felt such a study should be 
sponsored by the American Public 
Health Association and conducted un- 
der the guidance of a school of public 
health associated with a strong social 
science division. After exploration of 
the interest of schools, the University of 
North Carolina was chosen. The study 
will be under the general supervision of 
Dr. Venable, of the Georgia State De- 
partment of Health, with a full-time staff 
of four people. It is anticipated that 
study technics developed can be applied 
later to other disciplines in public health. 


Accreditation of Schools of Public 
Health 


It was during the Annual Meeting last 
year that, upon recommendation of the 
Committee on Professional Education, 
the Executive Board approved ac- 
creditation of the Department of Pre- 
ventive Medicine and Public Health at 
the University of Puerto Rico to award 
the master’s degree in public health. 
With the addition of this school, 13 
schools of public health are now 
accredited. 

The consultant on accreditation, Dr. 
Wilson G. Smillie, for whose valuable 
service the committee wishes to express 
its deep appreciation, has called atten- 
tion to the decreasing number of students 
registered for the degree of doctor of 
public health, and the striking growth 
in the number of students going into 
hospital administration. He continues 
to be impressed with the amount of 
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research and community service carried 
on by the schools. 

Rumblings of complaints that students 
are not receiving the training they actu- 
ally need when they enter public health 
practice have reached the ears of the 
committee. Although the curriculum is 
the responsibility of each school, it seems 
pertinent that the Committee on Pro- 
fessional Education re-examine the 
various statements on recommended edu- 
cational qualifications in relation to what 
should comprise public health today, 
and in cooperation with departments and 
schools of public health prepare a state- 
ment on what education for the chang- 
ing pattern of public health practice 
should be. 


Educational Qualifications Reports 


Currently there are statements of rec- 
omended educational qualifications for 
17 disciplines in public health. Added 
to the list this year is a proposed report 
on Educational Qualifications for Pub- 
lic Health Dental Hygienists. Recently 
revised statements include Sanitarians in 
the Field of Public Health and Public 
Health Educators, while others now in 
the process of revision include Nutri- 
tionists in Health Agencies, Public 
Health Veterinarians, Executives of Vol- 
untary Health Agencies and Health 
Council Executives, and Personnel in 
Hospital Licensing Programs. 

There continues to be increased de- 
mand for copies of the statements from 
vocational counselors, teachers, and stu- 
dents, partly as a result of the Health 
Careers Horizons Project of the National 
Health Council. Approximately 2,000 
copies were distributed during this year. 


Field Training 


Only two criticisms were received 
from the general membership as a result 
of publication in the October, 1955, 
issue of the American Journal of Public 
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Health of the proposed report on Field 
Training of Public Health Personnel. 
One reflected the opinion of several mem- 
bers of the Training Branch of the Com- 
municable Disease Center, and the other 
was prepared by a committee of the 
Conference of State Directors of Public 
Health Training as a complete revision 
of the 1947 report. Both of these sug- 
gested changes dealt with phases of field 
training that were purposely not cov- 
ered in the proposed report and that 
could not be developed without a sub- 
committee meeting. The subcommittee, 
under the chairmanship of Dr. E. G. 
McGavran, has agreed upon the follow- 
ing changes in the published report: 
That it be identified as Part I—Super- 
vised Field Experience, of a three-part 
report; and that Part I]—Residency 
Training, and Part I1]—Inservice Train- 
ing, be prepared when funds are avail- 
able for meetings of the subcommittee. 

There have been many requests for 
a report on field training, and it is hoped 
that funds will become available to ex- 
pedite the work of this subcommittee. 


The Professional Examination Service 


The largest activity of the PES con- 
tinues to be the Annual Service Plan in 
which 30 states and 12 cities now par- 
ticipate. Approximately 20,000 exami- 
nation booklets are ordered each year 
and some 600 examinations are cur- 
rently made available. 

Other groups or agencies now using 
the facilities of the PES for development 
of examinations or in projects involving 
research include the Division of Com- 
missioned Officers of the Public Health 
Service, the American College of Hos- 
pital Administrators, the American 
Board of Preventive Medicine, and the 
Health Insurance Plan of Greater New 
York. 

The PES has received a grant from 
the National Institute of Mental Health 
for the development of examinations in 
this field. A clinical psychologist is 
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heading this program, assisted by three 
consultants, in psychiatry, psychiatric 
social work, and psychiatric nursing. 
Perhaps the major contribution of this 
project will be the impetus given to the 
identification of fundamental principles 
in mental health that will be helpful in 
formulating examination questions de- 
signed particularly to evaluate judg- 
ment, attitudes and values. 

Twenty-six states are now using one 
or more of five available tests for licens- 
ing. Twelve states are using the Veteri- 
nary Medicine Licensing test in this, the 
second year in which it has been avail- 
able through PES. 

The committee is proud of the PES 
not only for the progress made in ex- 
tending the service, but also for its con- 
tinuing day-by-day assistance to Civil 
Service agencies in selecting public 
health personnel. 

As the Committee on Professional 
Education goes forward into another 
year it will, I hope, be in step with the 
Association’s plan to reorient its pro- 
gram to the changing conditions in our 
world. The recruitment study, for ex- 
ample, should contribute to the further 
development of the evolving philosophy 
of public health practice. The commit- 
tee’s concern with the training, both 
academic and in the field, of the new 
public health worker is an indication of 
its recognition that education and prac- 
tice in public health can never be static. 
That the Committee on Professional Ed- 
ucation is attempting to keep pace with 
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the newer trends and challenges in public 
health was evident at recent meetings in 
its searching analysis of each of the 
educational qualifications subcommittee 
reports presented for consideration and 
approval. Also, with this intent there 
will be a continuing review of the other 
reports, with reference to the possible 
need for their revision, and considera- 
tion of the desirability of developing 
new ones, such as for mental health 
workers. 

During the coming year, it is also 
anticipated that further study will be 
given to certain problems of the schools 
of public health, including the degrees 
and criteria for admission, through a re- 
cently appointed Joint Committee of the 
Association of Schools of Public Health, 
the Association of State and Territorial 
Health Officers, and the committee. 

As always, the committee solicits 
criticism and suggestions from members 
of the Executive Board, the Governing 
Council, and the Association as a whole, 
to guide our efforts for the advancement 
of public health. 

Finally, on behalf of the Committee 
on Professional Education, may I 
acknowledge our deep appreciation to 
the members of the central office staff, 
whose efficient and untiring assistance 
has contributed so much to the work of 
the committee. 

Puiuip E. Birackersy, Jr., D.D.S. 
W. K. Kellogg Foundation, 
Battle Creek, Mich., 


Chairman 


Committee on Research and Standards 


“Bulasici Hastaliklarla Mucadele ve 
Laboratuvar Teshis Usulleri.” Perhaps 
this then will ring a bell, “Methods 
Normales para los Examenes de Aquas, 
Aquas Negras y Desechos Industriales.” 


By Their Works Ye Shall Know Them 


*~ The activities of any professional 
society should include, among others, 
the pooling of the knowledge, experi- 
ences, and viewpoints of its expert 
members to produce recommended codes 
of practice and technical procedures for 
the guidance of practitioners of the pro- 
fession. The Committee on Research 
and Standards is in the business of team- 
ing together public health scientists so 
that they can share their experiences 
and ideas in the preparation of stand- 
ards for the guidance of themselves and 
other public health workers. 

The Association through its Journal 
and various other publications serves as 
the means for distributing these reports. 
The fame and prestige of the 
American Public Health Association is 
founded on the scientific accuracy and 
serviceableness of its standards and re- 
ports. Those words, unfamiliar to us, 
with which this report commenced are 
testaments to the reknown of the Asso- 
ciation. They also demonstrate without 
doubt the fact that here is a professional 
society providing the tools for the mem- 
bers of its profession, on both sides of 
the Atlantic. I am told that the first 
title I quoted is translated from its 
Turkish to read, “Diagnostic Procedures 
and Reagents.” Many of you undoubt- 
edly recognized the second as Spanish 
for “Standard Methods for the Exam- 
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ination of Water, Sewage, and Industrial 
Wastes.” Both of these translations 
were published subsequent to our last 
meeting. 


Continued Research in Oratory 


Despite that lengthy introduction, it 
is my intention this year to continue the 
experiment carried on for the past few 
years. My theory is that a man against 
a mountain makes it pretty hard on 
the man. If the tables are turned 
though, and the man is pitted against a 
mole hill, the hill will probably be 
moved. I doubt if anyone would read 
a long tale of the exploits of the Com- 
mittee on Research and Standards— 
even though it is well known that the 
future of public health is to be based on 
those events. Once again I am encour- 
aged to try the mole hill approach in the 
hope of enticing some of you to read the 
entire report. Progress was noted last 
year. One of you spoke about having 
read the report! 


Death to Pest Houses 


More than a year ago, New York City 
closed its Willard Parker Hospital, a 
world famous communicable disease in- 
stitution. Decreased incidence of com- 
municable diseases plus a new philoso- 
phy that would put these diseases in 
general hospitals were the basis for the 
action. Your committee has been de- 
bating the care of communicable dis- 
eases in general hospitals for several 
years. Our hope has been to prepare a 
simple guide for the use of hospital ad- 
ministrators. We believe that we will 
be able to do that by joining with the 
New York State Department of Health 
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in the revision and publication of its 
excellent manual, “Guide for the 
Handling of Communicable Diseases in 
General Hospitals.” Franklin H. Top, 
M.D., chairman of our subcommittee 
and his committee spent a full day to- 
gether reconciling their “at home” re- 
views of the manual. The revised docu- 
ment will be available early next year 
through the Health Education Service, 
P. 0. Box 7283, Capitol Station, Albany 
1, N. 


New Turns 


You should know of three new com- 
mittee undertakings. We have impressed 
ourselves by our extremely good job 
done under the leadership of Haven 
Emerson, M.D., and John E. Gordon, 
M.D., in the preparation of “The Con- 
trol of Communicable Diseases in Man.” 
The need for a similar brief, simple dis- 
cussion of nutritional diseases, geared 
to public health practice, was accepted 
and explored. I told you last year that 
we hoped to reach a decision. We have 
and now William H. Sebrell, Jr., M.D., 
is heading up a committee to prepare 
such a manual. 

Still in the food for body and thought 
department finds us confronted with the 
question of how to tell when a person 
is suffering from nutritional illness, and 
how serious such deficiencies may be. 
Development of needed laboratory 
methods has been discussed by our Co- 
ordinating Committee on Laboratory 
Methods and representatives from the 
Food and Nutrition and Laboratory Sec- 
tions. Agreement has been reached on 
the formation of a committee under the 
Coordinating Committee. William J. 
Darby, M.D., has agreed to serve as 
chairman. 

The third new “turn” is not one of 
happenstance. In Kansas City you 
heard of the good work George M. 
Wheatley, M.D., and his committee were 
commencing in preparing a statement, 
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jointly with the American Academy of 
Pediatrics, on the establishment of 
poison control centers. The report is 
being circulated now on a trial basis. 
An offshoot has been development of a 
study sponsored also by the American 
Academy of Pediatrics and the Ameri- 
can Medical Association to determine 
the most favorable way to treat ingested 
kerosene and other petroleum distillates. 

The Metropolitan Life Insurance 
Company has breathed life into another 
phase of activity of Dr. Wheatley’s com- 
mittee. A trial run of a national clear- 
ing house of information for poison 
control centers has been made possible. 
After visits to several poison control 
centers, an information center has been 
in operation for the past six weeks. It is 
too early to comment on the usefulness 
of such a clearinghouse. 


Old Friends You Have Met Before 


A report on this committee would be 
sadly lacking if only the new activities 
were covered. Many of the subcommit- 
tees have been active for numerous 
years and have many more to come. I 
shall comment on a few. 


A Tall Man Among Giants 


I have already referred to the Coordinating 
Committee on Laboratory Methods. So much 
of the heart beat of Research and Standards 
stems from this committee that I speak again 
of it. Under the Coordinating Committee 
there are 12 separate laboratory methods com- 
mittees. I have mentioned the nutritional 
groups. In addition there are the two Stand- 
ard Methods Committees and the Diagnostic 
Procedures Committees. There are commit- 
tees on antimicrobial agents, phage typing 
technics, shellfish and laboratory examination 
of air. Microbiological examination of foods 
and serology of syphilis are also represented. 
Ferdinand R. Hassler, M.D., and his com- 
mittee are not content only to encourage and 
review the work of these subcommittees. 

They sit in the role of judge and jury as 
they did this past year in reviewing relation- 
ships between the Coordinating Committee 
and Sections. Considerable time was spent 
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in consultation with representatives of the 
Laboratory Section. The reports are that 
methods have been developed that should 
enable the Coordinating Committee to do a 
more effective job but at the same time en- 
courage and lead Sections on to more active 
programs. 


A Roof for Your Head 


As you know the Subcommittee on the Hy- 
giene of Housing has received financial help 
for many years from the Milbank Memorial 
Fund. I am happy to tell you that the 
support has continued this year, on a reduced 
basis, and will carry similarly through 1957. 
Efforts are being directed toward support 
from other sources. Although the subcom- 
mittee functions well under the able hand 
of M. Allen Pond, M.P.H., we miss the in- 
spiring leadership of Dr. Winslow. 


Pure Air in Your Lungs 


You can understand my interest in air 
pollution control. Research and Standards 
also has an interest as is indicated by the 
Subcommittee on Health Aspects of Air Pol- 
lution. John J. Phair, M.D., chairman, and 
the rest of the committee are meeting here 
in Atlantic City to map plans. One activity 
to-date, carried on in conjunction with other 
activities at the University of Cincinnati Col- 
lege of Medicine, has been the preparation of 
abstracts on several hundred technical articles 
dealing with the health aspects of air pollution. 


For Better Mental Health 


The committee is well aware of its respon- 
sibilities to keep alert to developments in the 
mental health field. Paul V. Lemkau, M.D., 
last year submitted a referee’s report on re- 
search opportunities and needs in this arena 
of growing interest. Although the committee 
has not organized any subcommittees to deal 
with aspects of the subject it is encouraging 
the Mental Health, Statistics, and other Sec- 
tions to undertake collaborative action. 


Public Health Best Sellers 


Once again I can tell you of the pub- 
lication or near publication of several 
public health volumes. You know of 
the Turkish translation of “Diagnostic 
Procedures and Reagents” and of the 
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Spanish edition of “Standard Methods 
for the Examination of Water, Sewage, 
and Industrial Wastes.” Thomas Francis, 
Jr., M.D., and Joseph E. Smadel, M.D., 
and their committee can be justly proud 
of the second edition of “Diagnostic 
Procedures for Virus and Rickettsial 
Diseases.” A brand new manuscript, 
that on the “Microbiological Examina- 
tion of Foods,” is promised by Harry E. 
Goresline. We hope that the volume 
will be ready in 1957. Albert H. Harris, 
M.D., assures us of a completed revision 
of “Diagnostic Procedures and Re- 
agents.” The fourth edition should be 
ready also by the end of 1957. This 
will be an innovation in that it will-be 
loose-leaf binding. The Subcommittee 
on the Hygiene of Housing continues 
its valuable list of publications in, 
“Basic Principles of Rural Healthful 
Housing.” We anticipate this report to 
be available soon. A revision of the 
“Proposed Housing Ordinance” is being 
prepared. 

Still another popular publication 
processed under our purview is, “Recom- 
mended Practice for the Design, Equip- 
ment and Operation of Swimming Pools 
and Other Bathing Places.” The Confer- 
ence of State Sanitary Engineers is joint 
sponsor of the report and has already 
approved the revision that Research and 
Standards will consider tonight. You 
will probably be asked to approve it as 
an Association report at your meeting 
on Wednesday. 

Now, I have already stretched this 
experiment to the snapping point. I 
hope you will agree with me that the 
importance of what the Committee on 
Research and Standards and its many 
subcommittees have been doing, war- 
rant this much space in the telling, and 
then still more. 

Matcotm H. Merritt, M.D. 
State Department of Public 
Health, Berkeley, Calif., 
Chairman 


Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


Hawaiian Workshop on School Health 


As a feature of the 50th anniversary 
of the University of Hawaii, a confer- 
ence on “Health Program Promotion in 
Schools” was held at the university dur- 
ing the summer of 1956. The report 
and recommendations are now available 
in a 30-page pamphlet. For the three- 
week course there were some 40 con- 
sultants, some 75 students. Each pre- 
pared its own set of recommendations. 
Those of the consultant group are more 
largely in the realm of policy and prin- 
ciple; those of the student participants 
have more direct program content, al- 
though each group stresses the need for 
integrating school health services. 

The students, who teachers, 
recommended such items as fluoridation 
of water supplies, a dental health pro- 
gram for preschool children through the 
department of health, bibliography of 
available health resource materials, and 
study of mental health needs of the 
school child, among numerous others. 

As to results, the foreword says, “The 
health program underlies every phase 
of the educational process. If 75 
school personnel can take this concept 
away, both intellectually and practically, 
from a conference, it has indeed been a 
success.” 

Alvin C. Saake is chairman of the 
Department of Health and Physical Edu- 
cation under whose auspices the confer- 
ence was held. University of Hawaii, 
Honolulu. 


"Do-It Yourself" in Home Emergencies 


What is called “a common sense kind 
of home nursing and first aid guide for 
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family use” with particular reference to 
preventing accidents and illness has 
been made available for free distribu- 
tion by the Equitable Life Assurance 
Society of the United States (393 
Seventh Avenue, New York 1). Its 
purpose, according to the medical di- 
rector, Norvin C. Kiefer, M.D., is to 
help people assume as much responsi- 
bility as possible for personal and fam- 
ily health. 

In addition are a poster and a leaflet 
titled, “First Aid—If you had to act 
now, would you know what to do?,” 
which give basic first aid rules in brief. 
The leaflet has space for the phone num- 
ber of the family physician, whose im- 
portance in medical and nursing pro- 
cedures is emphasized. 

“Home Health Emergencies,” the 
book, is available without charge on 
individual request and for staff purposes 
and includes the leaflet. The latter is 
available in quantity for distribution by 
health organizations, physicians, and 
medical institutions. 


What Lung Cancer Data Suggest 
Although admittedly there are still 


some missing pieces in the mosaic of 
lung cancer, the American Cancer 
Society is performing a useful public 
service with its 20-page booklet, “Where 
Do We Stand Today on Lung Cancer?” 
The pamphlet is made up of a few para- 
graphs of background fact, a brief refer- 
ence to various studies, and a descrip- 
tion of the Society’s four-year study of 
nearly 200,000 men for light on the 
relationships of cigarette smoking to 
lung cancer. In 17 questions and 
answers there is unmistakable indication 


that there is a relation, its nature and 
extent as yet undefined. The facts cur- 
rently known are here; the cigarette 
smoker can make his own decision as 
to what action they suggest. American 
Cancer Society, 521 West 57th Street, 
New York 19. 


South Dakota Health Education Aids 


A Health Education Materials Cata- 
logue has been published by the South 
Dakota State Health Department listing 
the films, film strips, slides, and printed 
material that the department has for free 
distribution in the state. Materials are 
listed under 18 name classifications, 
more than a fourth of the items are de- 
voted to mental health. 

The catalogue is well printed in spiral 
binding. Instructions are definite and 
simple. A section on utilizing materials 
makes for maximum effectivenss of the 
use. Available from the Health Educa- 
tion Section of the Health Department 
in Pierre. 


Colorado Chronically III Studies 


The Colorado State Health Depart- 
ment, with the assistance of the W. K. 
Kellogg Foundation, has been study- 
ing its chronically ill in various counties 
and apparently learning with each study. 
The first was made in Weld County in 
1954. Its goal was to present a picture 
of the problems as a motivating factor 
in making changes *» the lives of the 
chronically ill and aged of the county. 

The next study was made in La Junta 
of Otero County in 1955. Here the 
Chamber of Commerce was the moving 
force, the immediate occasion was a 
housing project for aging citizens. Out 
of this grew a series of recommendations 
on each of seven special subjects, such 
as health, housing, hospital usage, edu- 
cation, and others. 

The third study was made in El Paso 
County in 1956 and printed with the 
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title, “Are There Missing Links?” The 
Steering Committee was made up of 
representatives of 43 different local vol- 
untary and official organizations as 
widely varied as the Humane Society of 
Pike’s Peak Region and the County 
Medical Society. Here there were 43 
recommendations to outline the responsi- 
bility of local groups, among them a 
“coordinator for all related health or- 
ganizations operating in the county.” 

A fourth study in Mesa County was 
completed recently and the report is 
soon to be published. A study has also 
recently been undertaken in Boulder 
County. 

The story of these surveys is found in 
“Community Views of Chronic Illness 
and Aging Problems and Needs.” 
Joseph E. Cannon, M.D., director of the 
Division of Hospitals and Disease Con- 
trol of the Department is in charge of 
the studies. 


“The Invader"—A New VD Film 


More than 67,000 persons in New 
Mexico are reported to have seen the 
VD film, “The Invader,” according to 
a report of the Center for Mass Com- 
munication of Columbia University. 
This is due to “some very sound plan- 
ning and promotion by the State Health 
Department’s Division of Communicable 
Disease Control, Santa Fe.” The film 
was first previewed by the state PTA, 
the Ministerial Alliance, and the Catholic 
Bishop, each of whom gave his full en- 
dorsement for showing it in all schools. 

Wherever possible the film was shown 
to the local PTA the evening before it 
was shown in the schools. A list of 
questions to stimulate discussion was 
sent to the pupils before the showing. 
Generous opportunity for pupils’ ques- 
tions was provided at the showing. 

In commenting on this story, the Na- 
tional Publicity Council for Health and 
Welfare says, “The success of this 
project proves that where a key film 
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comes along advance showings to leaders 
can go a long way to building up the 
right audience.” 

Bernard F. Rosenblum, M.D., is di- 
rector of the Division of Communicable 
Disease Control. 


Worth Acquiring 


“Approved Films and Filmstrips on 
Food and Nutrition, 1954-1956,” pub- 
lished by the Community Council of 
Greater New York, is a compilation of 
brief summaries and evaluations of films 
and filmstrips with comprehensive cov- 
erage of food and nutrition subjects on 
film. It contains information on the 
producers and distributors of the films, 
costs, length of time to show the films, 
and the audience for which prepared. 
This information is designed primarily 
for teachers, dietitians, health educators, 
nutritionists, home economists, and 
others who use such aids in their edu- 
cational programs. 

The Council’s Committee on Evalua- 
tion of Food and Nutrition Films, 
which prepared the pamphlet, is a group 
of nutritionists and home economists 
from various agencies and colleges in 
New York City. This material is an 
annual supplement to an original 1948 
publication. Community Council of 
Greater New York, 44 East 23rd St., 
New York 10, N. Y. Free. 


“Fluoridation of Public Water Sup- 
plies: Annotated References,” prepared 
by Detroit’s Municipal Reference Li- 
brary, contains eight pages of references 
to the literature of fluoridation—its 
technical, political, and legal aspects. 
The 76 references are from public 
health, medical, and dental journals, en- 
gineering and waterworks journals, 
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from other scientific journals, and from 
general periodicals. The chief of the 
Library, Lawrence Wember, reports that 
“a limited number of copies are avail- 
able free” for which requests from 
readers will be filled while the supply 
lasts. Municipal Reference Library, 
Detroit Public Library, 1006 City- 
County Bldg., Detroit 26, Mich. 


Annual Report 


The 1956 Annual Report of the Com- 
monwealth Fund indicates the Fund’s 
many-angled interest in medical educa- 
tion. Eighty-three per cent of more than 
15 million dollars granted represented 
unrestricted grants to 19 universities to 
strengthen their programs of medical 
education. The report points out that 
in the past ten years, 51 per cent of 
about 40 million dollars appropriation 
has been devoted to medical education. 
The 1955-1956 appropriations were 
divided into 87 per cent for medical 
education, 5 per cent each for medical 
research and international fellowships, 
3 per cent for fellowships in the health 
field. 

In reviewing the progress of medical 
education, the report notes particularly 
the approach in recent years by medical 
schools of a more inclusive educational 
program such as the introduction of 
mental health as a day-to-day concern in 
medicine and the integration of psychi- 
atry into such clinical fields as internal 
medicine and pediatrics, giving students 
a better understanding of the socio- 
psychobiological completeness of man, 
experience with living persons early in 
the medical training as well as responsi- 
ble and continuing contact between 
patient and student. Commonwealth 


Fund, 1 East 75th St., New York 21. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Care of the Long-Term Patient, 
Chronic Illness in the United 
States (Vol. I1)—Commission on 
Chronic Illness. A Commonwealth 
Fund Book. Cambridge, Mass.: 
Harvard University Press, 1956. 606 
pp. Price, $8.50. 

This outstanding reference work is 
the first of a series of several publica- 
tions about to emerge from the Com- 
mission on Chronic Illness which was 
founded jointly by the American Hos- 
pital Association, American Medical 
Association, American Public Health 
Association, and American Public Wel- 
fare Association in 1949. The Comr.is- 
sion completed its assigned task, after 
seven years of intensive work, int June, 
1956. The objectives of the Commission 
were “to review and assess the chronic 
illness problem and attempt to bring 
order, cohesion and direction to the 
many related but unintegrated efforts to 
prevent and control chronic disease and 
minimize the disabling effects.” This 
report is based upon studies by the Com- 
mission and its outstanding staff and it 
also draws heavily upon the materials 
and recommendations of the National 
Conference on the Care of the Long- 
Term Patient held in Chicago in 1954 
under the aegis of the Commission. 

In its careful compilation, scope, and 
completeness of detail, this work is ad- 
dressed to the interests and the needs 
of professional workers concerned with 
the provision of actual services to per- 
sons with long-term illness, or with the 
education and training of such workers. 
It can hardly fail to bring new insights 
because it has been drawn so widely 
from the thinking of a variety of well 
qualified persons from all parts of the 
country who served as conference mem- 
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bers (there were over 600), as well as 
the Commission members and special 
technical advisers. 

Equally, and in a pattern consistent 
with the Commission’s stated objectives, 
the report will be of the utmost value to 
administrators in private agencies, in 
government, or to those who are other- 
wise concerned with public service and 
community leadership. The 80 “recom- 
mendations” adopted by the Commission 
constitute an orderly and comprehensive 
series of policy statements that are ap- 
plicable at every level of planning. These 
recommendations are not only listed in 
the summary chapter but also, in appro- 
priate groups, comprise the texts upon 
which the several chapters and subsec- 
tions of the report are based. 

The chapter headings are as follows: 
The Long-Term Patient (who he is, 
where found, what his needs are, and 
the problems of meeting them in gen- 
eral terms); The Patient at Home; 
Rehabilitation at Home and in the Insti- 
tution; The Patient in an Institution; 
Personnel and Education; Coordination 
and Integration; Research for Planning 
and Administration; and Summary (the 
80 recommendations). In _ addition, 
there is an excellent set of appendixes to 
each chapter giving detailed source data. 
Much of this material has been specially 
prepared for this study and is not read- 
ily available elsewhere. 

Epwarp S. Rocers 


Diagnostic Procedures for Virus 
and Rickettsial Diseases (2nd 
ed. )—Thomas Francis, Jr., Chairman 
of the Committee on Diagnostic Pro- 
cedures for Virus and Rickettsial 
Diseases, APHA. New York: Amer- 
ican Public Health Association (1790 
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Broadway), 1956. 578 pp. Price, 

$7.50. 

This book by the Committee on Diag- 
nostic Procedures for Virus and Rickett- 
sial Diseases of the American Public 
Health Association is a major contribu- 
tion to the public health of the entire 
world. Under the chairmanship of Dr. 
Thomas Francis, Jr., the committee, 
comprising our ranking specialists in 
virus and rickettsial diseases, has pro- 
duced a symphony from these virtuosos. 
Their depth and originality of presenta- 
tion are comparable with the scientific 
contributions which qualified them for 
the committee. However, they have 
maintained a comparable pattern of 
presentation which enables one to move 
easily and surely from chapter to chap- 
ter and readily find the information he 
seeks. 

The charts, diagrams, and photo- 
graphs reveal a competence in visual 
aids of which ranking authorities in 
health education would be proud. Never 
cook-bookish, each chapter is a scintil- 
lating scientific presentation, stimulating 
and provocative. Moreover, the current- 
ness of the presentations is remarkable, 
attesting the tremendous effort of each 
author and especially of the chairman. 
The 1955 references are present, along 
with many, like the adenoviruses, even 
for 1956. 

The authors have achieved their emi- 
nence by including the field or patient 
with the laboratory bench, the pattern 
of the modern epidemiologist-clinician. 
Accordingly, their designation of the 
nature and times appropriate for speci- 
mens and their explicitly described 
methods of collection will insure ac- 
curate diagnoses and meaningful field 
studies. This will spare the blood pres- 
sures of those who examine the speci- 
mens in the laboratory. 

The laboratory worker is given 
meticulous directions so he can fulfill 
his responsibilities as a partner in the 
joint operation of epidemiologic and 
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clinical studies. Especially to be noted 
and commended is the consistent atten- 
tion to hazards of laboratory-acquired 
infections. 

At this time the doubts, frustrations, 
and “dormant torment” of the public 
and public health workers focuses on 
the problems of public health adminis- 
tration, application of social science, 
mental health, and in general how, why, 
where, and when public health is going. 
Here is proof that in one basic area, at 
least, public health is in tune with the 
times. Here we have a model for those 
other groping groups. We salute and 
express a deep philosophical as well as 
specific, practical, informational debt to 
the committee for a superb publication. 

Cuar.es E. SMITH 


Services for Children with Hearing 
Impairment—By the Committee on 
Child Health, APHA. New York: 
American Public Health Association 
(1790 Broadway), 1956. 124 pp. 
Price, $1.50. 

This guide presents in a clear, con- 
cise manner present-day knowledge and 
practices pertaining to hearing con- 
servation in children. It should be of 
value to all who are interested in this 
field. In the large number of com- 
munities where conservation of hearing 
programs are in their infancy or are 
nonexistent this outline of desired 
services for children with hearing im- 
pairment should provide much needed 
help and guidance. 

A fine understanding of the problems 
of the rural and smaller communities, 
as well as those of the cities, is shown 
throughout. Suggestions which can be 
adapted to fit community needs and situ- 
ations are practical. 

The appendixes provide brief outlines 
on such subjects as: types of hearing 
impairment; descriptions of commonly 
used hearing tests, including suggested 
criteria for failures; stages in the usual 
speech development pattern in children; 


suggested qualifications for professional 
personnel of community hearing pro- 
grams; and an outline illustrating how 
the degree of hearing loss may be used 
as a general guide in educational plan- 
ning. A number of other topics dis- 
cussed in the appendixes supply concise 
reference material on this subject of 
hearing conservation. 

A good bibliography concludes this 
guide for public health personnel. 

C. ADELE Brown 


Psychiatry, the Press and the Pub- 
lic, Problems in Communication 
—Washington, D. C.: American Psy- 
chiatric Association (1785 Massachu- 
setts Ave., N.W.), 1956. 80 pp. Price, 
$1.00. 

This brochure of just 80 pages, the 
end-product of a conference of some 
fifty people representing primarily psy- 
chiatrists, public relations and infor- 
mation specialists, and science writers 
should be read by health officers and 
health educators for the light it throws 
on problems in communication. 

One of the problems posed is basically 
semantic in nature, namely, what is an 
acceptable definition of public relations 
and how does it differ from advertising 
and health education? Another prob- 
lem, that of how do you motivate people, 
relates not only to public education in 
the field of mental health but to public 
education in other fields of health as 
well. Of interest, too, to all health 
workers is the discussion relative to the 
arousal of anxiety in health informa- 
tional work. Is it really a troublesome 
problem? If so, for whom, the informer 
or the one who is to be informed, or 
for both? 

The group found that two groups in 
the general population held opinions 
grossly divergent from the experts— 
the lower educational group and the 
older age group (of comparable years 
of education). Hence, the factor of the 
degree of education must at all times 
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be considered in health informational 
activity. 

There is an interesting discussion 
about describing deviant behavior as a 
sickness or illness. (How difficult it 
was, and still is, to get women not to 
refer to menstruation as monthly sick- 
ness!) The question can well be raised 
that if you call all deviant behavior an 
illness, then what instrument or medi- 
cine do you use to correct it? Might 
it not be better to use the concept of 
adjustment to the various roles every 
social system expects the person to play 
in order to bring about conformity to 
its value system? Is it not historically 
true that in the Western World the 
mentally disturbed person was first seen 
as a criminal, then much more recently 
as a sick person, and today as the end- 
product of the strains a given person 
encounters in the process of his develop- 
ment and in the process of adjustment 
to the stresses in his environment? Is 
this concept limited to the mentally dis- 
turbed, or does it have wider meaning 
in public health work? 

Many other problems were raised and 
explored during the weekend of this 
conference. No doubt the members 
present gained much in mutual under- 
standing, but much, too, can be gained 
by reading this informative little book. 

Henry C. SCHUMACHER 


Youth—The Years from Ten to 
Sixteen—By Arnold Gesell; Frances 
L. Ilg; and Louis B. Ames. New 
York: Harper (49 East 33rd St.), 
1956. 542 pp. Price, $5.95. 

This book is based on studies of 
60-90 children at each age from 10 
through 16. Over 80 per cent of the 
children came from families classed as 
professional or semiprofessional and 
managerial, whereas less than 20 per 
cent of United States urban population 
falls in this category. The observations 
included a developmental evaluation 
(mean Intelligence Quotient for the 
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group was over 115), physical measure- 
ments and photographs, interviews with 
children and parents. 

The authors present a series of Ma- 
turity Profiles for each year from 10 
through 16. Each profile is subdivided 
into sections entitled: Total Action Sys- 
tem, Self Care and Routines, Emotions, 
The Growing Self, Interpersonal Rela- 
tions, Activities and Interests, School 
Life, Ethical Sense, and Philosophic 
Outlook. 

The same material is then rearranged 
in semioutline form with a chapter de- 
voted to each of the above headings, 
e.g., the chapter on Activities and In- 
terests outlines the author’s observations 
for each age period under the subhead- 
ings: Outdoor Activities, Indoor Activi- 
ties, Clubs and Camps, Reading, Radio, 
Television, Movies. 

The book is primarily for parents, 
and only time and popular response 
will tell how it meets their needs for 
readily available facts and comments 
on the behavioral development of their 
children. The authors have kept to their 
purpose of describing only “normal” be- 
havior to such an extent that many 
stresses and strains which are a part of 
normal development receive scant atten- 
tion. A vast array of statements is madé 
without information as to the number 
of supporting histories for any one state- 
ment. One gets the impression that 
many statements are based on the per- 
sonal experience of one or another of 
the authors or on a very few case 
histories. 

The authors are careful to point. out 
that these are profiles of “average” or 
“typical” behavior and that they do not 


fit any individual child. But the plan ° 


of describing successive age periods al- 
most requires a categorical point of 
view and much of the writing has a 
dogmatic quality, viz., “Typical twelve 
is blythe. Thirteen is reflective.” 

This volume completes the trilogy of 


which “Infant and Child in the Culture 
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of To-day,” and “The Child from Five 
to Ten,” were the first two. In this re- 
viewer’s opinion, it will meet the same 
severe criticism that many students of 
child development, especially those with 
an analytic orientation, have directed at 
Gesell’s earlier works. Its real test, 
however, will be its value to the parents 
who are looking for information which 
will help them better to understand and 
to rear their teen-age children. Those 
who already are in serious trouble will 
get little aid from this volume, but those 
who want the support of knowing what 
is typical behavior for a somewhat privi- 
leged group of children will find here 
much of what they want. 
Paut HARPER 


Child Mortality in the Netherlands: 
Atlas (Kindersterfte in Neder- 
land)—By J. H. De Haas. Assen, 
Netherlands: Van Gorcum, 1956. 95 
pp. Price, $2.50. 

This booklet portrays by means of 
charts, diagrams, and accompanying 
brief parallel texts in Dutch and English 
a vivid picture of childhood mortality 
in the Netherlands and the spectacular 
progress achieved in the last 75 years 
in the health of infants, preschool and 
school children, and adolescents. The 
charts have been selected and prepared 
with care to enable the reader to absorb 
with ease much useful information. 
In addition to the favorable trend, the 
effects of the two world wars are readily 
communicated to the reader as he leafs 
through the Atlas. Significant peaks 
interrupting the downward trend serve 
as grim reminders that war casualties 
are not confined to the battlefield. No 
charts are shown for the more brutal 
aspects of the thousands of deported 
children who were killed in Germany. 
“Only a black page could illustrate this 
fact.” 

The succinct brief texts which accom- 
pany the charts are no less colorful: 
“Infant mortality and pre-school child 


mortality have shrunk from giants to 
dwarfs”; “This comparison of rapidly 
decreasing mortality and lack of special 
health care should teach the physician 
modesty.” In commenting on the charts 
for tuberculosis which point up the 
very favorable status of the Nether- 
lands compared to its neighbors—the 
Scandinavian countries and France— 
the very brief and significant remark 
is made: “In the Netherlands mass BCG 
vaccination has not been practiced.” 
The booklet well justifies the great 
efforts which, no doubt, were expended 
in the selection and preparation of the 
charts and the text. The final product 
may well serve as a model to many who 
are interested in communicating useful 
and accurate information in a palatable 
form. J. YERUSHALMY 


The Elements of a Community 
Mental Health Program. Papers 
Presented at the 1955 Annual 
Conference of the Milbank Me- 
morial Fund—New York: Milbank 
Memorial Fund (40 Wall St.), 1956. 
224 pp. Price, $1.50. 

This book is the report of a two-day, 
round-table discussion which involved 
almost sixty knowledgeable people at 
the 1955 Annual Conference of the Mil- 
bank Memorial Fund. 

What has emerged from all this talk 
is a handbook of community strategy 
to be employed in the conservation of 
mental health. Anyone who feels some 
responsibility in this activity will find 
many useful and practical suggestions 
relating to the assessment of the prob- 
lem, the recognition of danger spots, 
the identification of existing bulwarks 
and helpful allies, and the wisest deploy- 
ment of all available personnel, includ- 
ing, but not limited to, those with spe- 
cific psychiatric training. 

The participation of several foreign 
visitors effectively immunized the pro- 
ceedings against the unlikely risk of a 
sectional parochialism, and skillful edit- 
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ing has avoided the disjointed and un- 
grammatical flavor unhappily associated 
with some reports of this kind, without 
dulling the occasional flash of lively 
disagreement. 

In the foreword the hope is expressed 
that this book will “provide the reader 
with a review of expert opinions which 
will help to provide content and orienta- 
tion for those concerned with the de- 
velopment of community mental health 
programs.” This hope has been admir- 
ably realized, and the book is heartily 
recommended to all who are trying to 
accomplish something in the field of 
community mental health. 

Freperic M. Kriete 


The Municipal Year Book, 1956. 
—Edited by Clarence E. Ridley and 
Orin F. Nolting. Chicago, Ill.: Inter- 
national City Managers’ Association 
(1313 East 60th Street), 1956. 582 
pp. Price, $10. 

The 1956 and 23rd Municipal Year 
Book is at hand with its wealth of in- 
formation for municipal officials about 
the problems of cities. Continued in 
this issue is the discussion of the prob- 
lems of fringe areas, a subject that has 
had a special chapter for several years. 
Here is a new section on “Metropolitan 
Special Districts,” in which are tabu- 
lated numerous details about such dis- 
tricts, what functions they perform, 
what their history is, what population 
and area they serve, their financial 
framework, the source of their legal 
authority, and the number of persons 
they employ. 

Among the new sections in this vol- 
ume is a review of municipal housing 
codes for controlling structure and facil- 
ities for existing dwellings. Here are 
analyzed the details of the codes for 80 
cities of 10,000 population or larger. 
Among the 80 cities enforcement of the 
code is lodged in the department of 
health in 27. 

The chapter on public health, by 
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Roscoe Kandle, M.D., New York City’s 
deputy health commissioner, is a good 
brief summary of the highlights of the 
year—the Salk vaccine, fluoridation, the 
continuing rise in the birth rate, the 
reasonable hope that tuberculosis may 
be eradicated, the growth of poison con- 
trol centers, among others. 
Martua LucInBUHL 


Human Variables in Motor Vehicle 
Accidents—By Ross A. McFarland; 
Roland C. Moore; and A. Bertrand 
Warren. Boston, Mass.: Harvard 
University School of Public Health, 
1955. 203 pp. 

With the growing recognition that 
motor vehicle accidents constitute a 
major community health problem, there 
often comes the question—what can be 
done? It is Dr. McFarland’s contention 
that human factors play a major role 
in accident causation and that more ef- 
fective control measures can be devel- 
oped only as our understanding of the 
human factors increases. To this end 
he suggests that public health workers 
can make an important contribution by 
application of the epidemiologic method 
to the study of accident causation. 

Those interested in this field will find 
the volume a comprehensive, well writ- 
ten review of the literature on the human 
factors in vehicular accidents. Some 
idea of the scope and magnitude of this 
review may be gained from the fact 
that 1,031 references were selected and 
integrated under three major group- 
ings—the characteristics of the driver 
as the cause of accidents, driver vehicle 
interactions in relation to accidents, 
and driver-environment interactions in 
accidents. 

Separate chapters have been devoted 
to the selection and training of drivers 
in relation to safety and driver behavior 
and the social environment. In each of 
these, as in every chapter, the author 
presents a clear picture of our current 
knowledge and delineates research needs. 
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Careful perusal by the public health 
worker will, therefore, not only provide 
basic information on what has been 
done, but also will suggest the gaps 
which must be explored before a bal- 
anced approach can be made to the 
solution of the motor vehicle accident 
problem. James L. GopparD 


Yearbook of Modern Nursing 1956 
—Edited by M. Cordelia Cowan. 
New York: Putnam’s (210 Madison 
Ave.), 1956. 446 pp. Price, $4.95. 
Anyone who is interested in nursing 

will welcome the advent of the first 

“Yearbook of Modern Nursing,” which 

was published in the spring of 1956. 

The intent of the Yearbook is to pro- 

vide a permanent record of facts and 

developments covering a wide range of 
topics with the information well docu- 
mented and easily found. In some areas 
there is reference to happenings of 
earlier years, but that is understandable 
and no doubt necessary since this is the 
first time the profession has undertaken 

a résumé of nursing in all its aspects. 

As stated on the title page, it is indeed 

a “source book of nursing.” 

Students of nursing will find the 
volume invaluable as a comprehensive 
and up-to-date reference or textbook. 
Many sections are unusually readable. 
Some original choice articles by recog- 
nized authorities have been given in full. 
There are also excellent digests of perti- 
nent related publications, well prepared 
annotated bibliographies, and even some 
unpublished materials which greatly en- 
hance the book’s value. Upon careful 
review of the book one feels that the 
whole gamut of developments in nursing 
has been brought into focus as of the 
year 1956. 

Consideration of continuing progress 
with implications for the future bring 
the book to a close. As Mary M. Rob- 
erts, editor emeritus, American Journal 
of Nursing, puts it in the foreword, 
“What does the future hold? It may 


safely be predicted that nursing progress 
in relation to the satisfaction of social 
needs which are within the scope of 
nursing service can be expedited by 
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widespread and discriminating use of 
this and successive issues of The Year- 
book of Modern Nursing.” 

HELEN BEAN 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the sende . 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Apvances 1n Cancer Researcu Vol. IV. 
Jesse P. Greenstein and Alexander Haddow. 
New York: Academic Press, 1956. 416 pp. 
Price, $10.00. 

Aws To Hycrene ror Nurses. Edith M. Fun- 
nell (5th ed.). Baltimore, Md.: Williams 
& Wilkins, 1956. 303 pp. Price, $2.75. 

CurisTIAN Essays IN Psycutatry. Edited by 
Philip Mairet. New York: Philosophical 
Library, 1956. 187 pp. Price, $4.50. 

EncycLopepia OF INSTRUMENTATION FoR IN- 
pustRIAL Hycrene. C. D. Yaffe; D. H. 
Byers; and A. D. Hosey, Editors. Ann 
Arbor, Mich.: University of Michigan, 
Publications Distribution Service, 1956. 
1248 pp. Price, $30.00. 

Group Work anp CoMMUNITY ORGANIZATION, 
1956. Papers Presented at the 83rd Annual 
Forum of the National Conference of Social 
Work. New York: Columbia University 
Press, 1956. 108 pp. Price, $2.50. 

HeattH anp DemocrapHy. Public Health 
Service Publication No. 502. Washington, 
D. C.: U. S. Dept. of Health, Education, and 
Welfare, PHS, Bureau of State Services, 
National Office of Vital Statistics, 1956. 
94 pp. 

Herepiry anp Your Lire. A. M. Winchester. 
New York: Vantage Press, 1956. 333 pp. 
Price, $5.00. 

Ivan P. Paviov. Toward a Scientific Psy- 
chology and Psychiatry. Harry K. Wells. 
New York: International Publishers, 1956. 
224 pp. Price, $3.50 cloth; $1.90, paper. 

Low-Fat Cookery. Evelyn S. Stead and 
Gloria K. Warren. New York: Blakiston 
Division, McGraw-Hill, 1956. 184 pp. 
Price, $3.95. 

LympuHatics LympH LympnHo TIssuE. 
Joseph Mendel Yoffey and Frederick Colin 
Courtice. Cambridge, Mass.: A Common- 
wealth Fund Book by the Harvard Univer- 
sity Press, 1956. 510 pp. Price, $10.00. 

New Loox at Reapinc: A GumDpe TO THE 
Lancuace Arts. Willard Abraham. Boston, 


Mass.: Porter Sargent, 1957. 256 pp. Price, 
$3.50 cloth, $2.75 paper. 

Patient Speaks, THe. Harold A. Abramson. 
New York: Vantage Press, 1957. 239 pp. 
Price, $3.50. 

For Livinc. Eugene H. Sloane. 
Annapolis, Md.: Owl Press, 1957. 144 pp. 
Price, $3.00. 

Raproactive Liguw Wastes. Ann Arbor, 
Mich.: University of Michigan, Publications 
Distribution Service, 1956. 90 pp. Price, 
$3.00. 

REHABILITATION LiTeRATURE 1950-1955. Com- 
piled by Earl C. Graham and Marjorie M. 
Mullen. Chicago, Ill.: National Society for 
Crippled Children and Adults, 1956. 621 
pp. Price, $13.00. 

Researcu to Cxitpren. Children’s 
Bureau Clearinghouse for Research in Child 
Life, Dept. of Health, Education, and Wel- 
fare. Washington, D. C.: U. S. Gov. Ptg. 
Office, 1956. 124 pp. Price, $.60. 

Sewace TreatMentT. Karl Imhoff and Gordon 
M. Fair (2nd ed.). New York: Wiley, 
1956. 338 pp. Price, $7.50. 

Symposium ON VITAMIN METABOLISM. Pro- 
ceedings. of a Symposium held under the 
auspices of the University of Texas and the 
National Vitamin Foundation, Inc., March 
6, 1956, New York City. G. M. Brown, et al. 
New York: National Vitamin Foundation, 
1956. 118 pp. Price, $2.50. 

Trarric Accipents as REFLECTED BY THE WAY 
Wuicu Trarric Is Conpuctep. Wilhelm 
Ludolf Schmitz. Bonn on the Rhine, 
Germany: “Bundes” Traffic Bureau, E.v., 
DIN A 4 21 pp. mimeo. 6 printed figures. 
Manuscript, not sold as a book. 

Your From One To Six. Children’s 
Bureau, Dept. of Health, Education, and 
Welfare. Washington, D. C.: Gov. Ptg. 
Office, 1956. 110 pp. Price, 20 cents. 

Your Wortp anp Mine. Halbert L. Dunn. 
New York: Exposition Press, 1956. 94 pp. 
Price, $3.00. 


A Selected Public Health Bibliography 
with Annotations 


Baby Boom—Quote: an increasing 
number of couples are now having a 
third or a fourth child. . . . The annual 
rate for third births has climbed from 
1.8 per hundred married women under 
age 45 in 1940-1941 to 3.1 per hundred 
in 1954-1955. The rise has been equally 
marked for fourth births . . . unquote. 
Rhetorical question: marrying earlier 
and having bigger families seems like a 
wholesome state of affairs, doesn’t it? 
That is, if we ever get around to build- 
ing all those needed classrooms and 
training those missing teachers! 

Anon. The Birth Rate: Recent Trends and 


Outlook. Statist. Bull. Metrop. Life Insur. 
Co. 37:1-11 (Oct.), 1956. 


Health Educators All—Last sum- 
mer our British brethren conducted 
another of their famous 10-day summer 
schools in health education (at Stoke 
Rochford, Lincs) at which a hundred 
students foregathered — including 19 
“foreigners.” What the school com- 
prised is recounted in sufficient detail to 
suggest whether or not such an enter- 
prise might be attempted hereabouts. 
The underlying assumptions seem to be 
that: aren’t we all health educators? 
And how could we improve. our practices 
under more pleasant circumstances? 


Anon. Health Education. M. Officer 96, 
20:301 (Nov. 16), 1956. 


More About Cigarettes vs. Cancer 
—TIn 1951 men and women physicians 
in Great Britain—to a total of 40,000— 
reported on their smoking habits. From 
this population has come a marked and 
steady increase in lung cancer death 
rates among the smokers depending 
upon tobacco consumption—nonsmokers 
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0.07 per thousand; light smokers 0.47; 
medium smokers 0.86; and heavy 
smokers 1.66. (The rate among the 
heavy smokers being 20 times that of the 
nonsmokers.) The method of the in- 
quiry, the authors point out, tends to 
underestimate the mortality differences. 


Dott, R., and Hitt, A. B. Lung Cancer and 
Other Causes of Death in Relation to Smoking. 
Brit. M. J. 5001:1071 (Nov. 10), 1956. 


Sick People Have Teeth—Are 
there practical means by which needed 
dental care might be brought to the 
long-term chronically ill who may be in 
nursing homes or confined to their own? 
To solve this challenging problem some 
basic changes may have to be made in 
certain areas of dental practice, con- 
cludes the author. Answers to the ques- 
tions raised are of wide interest in 
medical care programs. 


Gatacan, D. J. Development of Dental 
Health Care Programs for Persons with 
Chronic Illness. J. Am. Dent. A. 53, 6:686 
(Dec.) , 1956. 


Required Reading—It is to be 
hoped that this peculiar pointer to 
hygienic enlightenment does not too 
often “go all out” in its urging its 
readers to read—but here it goes! Bor- 
row, beg, or buy this stimulating issue 
of our favorite journal and digest it 
slowly, please. Begin with “The Mean- 
ing of Public Relations.” When you 
have assimilated it you will devour the 
succeeding papers, all on the same gen- 
eral topic. Then reread the editorial: 


“Is Public Health Public?” 


McAuutster, G. The Meaning of Public 
Relations (and nine supporting papers). 
Health Ed. J. 14, 4:171 (Nov.), 1956. 


A SELECTED PUBLIC 


Muscle Men—The hoary old-wives 
tale about athletes dying young receives 
another “hay-maker” in this comparison 
of the mortality experience of 629 
varsity “letter men” and 583 nonathletic 
graduates from similar colleges. There 
were no meaningful differences. 


Montoye, H. J., et al. Study of the 
Longevity and Mortality of College Athletes. 
J.A.M.A,. 162, 12:1132 (Nov. 17), 1956. 


Vitamins and Babies—Pregnant 
women getting prenatal supervision were 
all given the same dietary instruction. 
One group got nothing else; another was 
given vitamin supplements; a third was 
given protein; the fourth had both. The 
nutrient supplements had only minor in- 
fluence on 48 conditions watched for in 
physical examinations of the infants at 
birth and a month later. (Earlier studies 
showed that supplements had little effect 
on size or early development. ) 


RANDALL, A., et al. Maternal and Newborn 
Nutrition Studies at Philadelphia Lying-In 
Hospital. Milbank Mem. Fund Quart. 34, 
4:321 (Oct.), 1956. 


Hospitalization—How can we dis- 
courage overuse of hospital services by 
chronic repeaters under a prepaid plan? 
Deterent fees are not co-insurance, they 
are no-insurance say the authors. Pro- 
ductive deterents may do harm as well as 
good. It is the doctor who admits and 
discharges the patient; it is the medical 
profession that must solve this difficulty. 


Roemer, M. I., and Myers, G. W. Multiple 
Admissions to Hospital. Canad. J. Pub. 
Health 47, 11:469 (Nov.), 1956. 


Three Meals Per—MCH’ers will 
read with professional interest, and 
solidly brought up mothers with sur- 
prise, this infant feeding schedule. 
Cereal at two to three days, vegetables 
at 10, meat at 14, and fruit at 17 days. 
The suggestion arises out of an experi- 
ence with more than 600 babies who got 
along fine, as did the mothers, the author 
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assures us. The six-hour feedings soon 
turned to three square meals a day. 


Sackett, W. W., Jn. Use of Solid Foods 
Early in Infancy. GP 14, 3:98 (Sept.), 1956. 


Blessings of Adversity—Teeth of 
Norwegian school children were exam- 
ined (1948-1953) to see if war’s dis- 
turbance of the food economy would 
have any effect. A great reduction in 
caries of the deciduous teeth was found. 
They stayed in place longer. This de- 
layed the eruption of the permanent 
teeth. After the war decay increased 
again in deciduous teeth and they were 
lost earlier. More of us than just the 
public health dentists will find much of 


interest here. 


Toverup, G. The Influence of War and 
Post-War Conditions on the Teeth of Nor- 
wegian School Children. Milbank Mem. 
Fund Quart. 34, 4:354 (Oct.), 1956. 


Eat and Run—Though inadequate 
diets may impair athletic performance, 
supplementing an already adequate diet 
will not enhance an athletes prowess. 
The latter is influenced by motivation, 
skills, and other psychologic factors. The 
best diet is a balanced variety of the 
foods the athlete enjoys eating. 


Van Iratur, T. B., et al. Nutrition and 
Athletic Performance. J.A.M.A. 162, 12:1120 
(Nov. 17), 1956. 


A Who-Dunnit?—Here is a reveal- 
ing story of all the community disrup- 
tion and general nuisance caused by 
rumors that arose from a mysterious 
epidemic the cause of which was diffi- 
cult to identify. The day-saving work 
of the Public Health Service epidemiol- 
ogists is recounted with warm apprecia- 
tion. 


Wuirmore, M., and Ware, M. When a New 
Disease Strikes. Nursing Outlook 4, 11:610 
(Nov.), 1956. 


Read All About It!—Other city 


workers may find some suggestions here 
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in this story of the way the community 
agencies and the public library of Cin- 
cinnati worked up a health section in 
that library and the means they employ 
to keep it working. 

Wirxinson, T. L. Your Health Alcove—A 
Do-It-Together Project. J. School Health 26, 
9:266 (Nov.), 1956. 


Lung Cancer (Women’s Divi- 
sion )—The vast majority of men over 
40 smoke; a large majority of women 
over 40 still do not smoke (strange as 
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that may seem. Ed.). A much larger 
proportion of women with epidermoid 
lung cancer smoked heavily than their 
controls. There were no similar differ- 


ences in the smoking habits of women 
with lung adenocarcinoma (or tumors 
of certain other sites) and their con- 
trols. The entire statistical discussion 
posit” deserves reading. 


of the authors’ “ 

Wrnper, E. L., et al. Lung Cancer in 
Women. New England J. Med. 255, 24:1111 
(Dec. 13), 1956. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 
for your convenience. 


Brit. M. J. (British Medical Association House), 19 Tavistock Square, London W.C. 1, 
England. 

Canad. J. Pub. Health (Canadian Journal of Public Health), 150 College St., Toronto 5, 
Ont., Canada. 

GP (General Practitioner), American Academy of General Practice, Broadway at 34th 
St., Kansas City 2, Mo. 

Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London 
W.C. 1, England. 

J. Am. Dent. A. (Journal of the American Dental Association), 222 E. Superior St., 
Chicago, Ill. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 
10, Tl. 

J. School Health (The Journal of School Health), American School Health Association, 
3335 Main St., Buffalo 14, N. Y. 

M. Officer (Medical Officer), Whitefriars House, 72-78 Fleet St., London E.C. 4, England. 

Milbank Mem. Fund Quart. (The Milbank Memorial Fund Quarterly), 40 Wall St., 
New York, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 


News of Affiliated Societies and Branches 


Florida Meets in Clearwater 


“The biggest convention we have ever 
had and our roster of speakers promises 
to make it the best,” was the way the 
28th annual convention of the Florida 
Public Health Association was billed. 
More than 600 persons attended the 
three-day session in Clearwater, October 
18-20, 1956. 

The central theme of the convention 
was “On the Job Today for a Healthier 
Tomorrow.” Special sessions were de- 
voted to mental health, civil defense, 
with afternoons devoted to workshop 
meetings. 

Wilson T. Sowder, M.D., state health 
officer, was among the keynote speakers, 
as were representatives from both the 
University of Florida and the State De- 
partment of Education. 

L. L. Parks, M.D., member of the 
State Board of Health, retired as presi- 
dent and was succeeded by Bertha C. 
King, R.N., of Tampa. The following 
officers were elected for the coming 
year: 


Vice-Presidents—Jack Trawick, Jacksonville; 
C. L. Brumback, M.D., health officer, Palm 
Beach County 

Secretary—Nathan J. Schneider, Ph.D., as- 
sistant director, Bureau of Laboratories, 
State Health Department 

Treasurer—A. P. Ashby, Jacksonville 

Delegate to the Governing Council, APHA— 
Wilson T. Sowder, M.D., state health officer 


The 1957 meeting will be held in 
Ft. Lauderdale. 


Mississippi Association Meets 


The Mississippi Public Health Asso- 
ciation held its 20th annual meeting in 
Jackson en December 5-7, with an at- 
tendance of about 500. The theme of 


the meeting was “Looking Forward in 
Public Health.” Among the more than 
50 persons participating in the program, 
largely public health workers in Missis- 
sippi, were John W. Knutson, D.D.S., 
chief dental health officer of the Public 
Health Service and President of the 
American Public Health Association, 
and the state health officer, Felix J. 
Underwood, M.D. 

Service Awards were presented to 
seven members of the Association who 
had been engaged in public health work 
in the state for 25 years or longer. 
Elizabeth Waites, former executive sec- 
retary, Mississippi Division, American 
Cancer Society, and C. B. Howard, 
former business manager of the State 
Board of Health, both of whom retired 
within the year, were elected to honor- 
ary membership in the Mississippi 
Association. 

Marie Jordan, supervisory nurse of 
the Hinds County Health Department 
succeeded Margaret E. Rice as president. 
Other officers are: 


President-Elect—Joseph E. Johnston, director, 
Sanitary Engineering, State Board of Health 

Vice-President—Margaret E. Rice, supervisor, 
Public Health Statistics, State Board of 
Health 

Secretary—Howard E. Boone, Venereal Dis- 
ease Control, State Board of Health 


Southern California Meets 


The Southern California Public Health 
Association met at Glendale on Novem- 
ber 30, with about 350 in attendance. 
The emphasis of the program was on the 
social science component in public 
health. At the luncheon session, Karl 
F. Meyer, M.D., director emeritus of the 
Hooper Foundation and one of the team 
of American, scientists who recently vis- 
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ited Russia, spoke on “Microbiology and 
Epidemiology in Russia—1956.” 

The retiring president was Agnes 
O'Leary, director of the public health 
nursing program at the University of 
California, Los Angeles. Gerald Heid- 
breder, M.D., chief, Venereal Disease 
Control Division, Los Angeles County 
Health Department, who has been secre- 
tary-treasurer for the past five years 
became second vice-president. 

Other officers elected are: 

President: A. Harry Bliss, chairman, School 


of Public Health, University of California, 
Los Angeles 


President-Elect—Everett 
health officer, 
Department 

lst Vice-President—J. Albert Torribio, public 
health educator, Los Angeles Health De- 
partment 

Secretary-Treasurer—Byron Mork, M.D., as- 
sociate professor, Public Health and Pre- 
ventive Medicine, University of California, 
Los Angeles 

Assistant Secretary-Treasurer—Mrs. Lonis 
Livermian, associate in social welfare, medi- 
cine and nursing, University of California, 
Los Angeles 

Representative to Governing Council, APHA— 
L. S. Goerke, M.D., professor of preventive 
medicine and public health, University of 
California, Los Angeles. 


M. Stone, M.D., 
Riverside County Health 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SocilETY AND SECRETARY 


ARIZONA Fy HEALTH ASSOCIATION, Bertha I. 
Parkhurst, P. O. Box 905, Casa Grande 
ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Ruby Holland, State Board of Health, Little Rock 
CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Constance Cavender, —F Co. Health 
Dept. 15000 Foothill Blvd. a andro 
CALIFORNIA, SOUTHERN PUBLIC HEALTH ASSO- 
CIATION, Byron O oO. Mork, M.D., University of Cali- 
fornia at Los sor) Los Angeles 
COLORADO PUBLIC HEALTH EON, Mar- 
Lewis, 659 Cherokee St., Den 
UT FURLE HEALTH ASSOCIATION, 
rs. Claire Reinhardt, 310 Cedar St., New Haven 
CUBAN PUBLIC HEALTH br. Raphael Calvo 
Fonseca, San Rafael 1170, Havan 
FLORIDA rus BLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, O. Box 210, Jacksonville 
GEORGIA As’ OCIATION, J. F. 
Hackney, M.D entral A S.W., lanta 
PUBLIC’ HEALTH ASSOCIATION, D. W. 
Box 563 
Ore PUBLIC HEALTH VASSOCIATION, William 
Hixon, Evanston Health Dept 
INDIANA PUBLIC HEALTH MESOCIATION Hester 
Beth Bland, 1330 W. Michigan St., Indianapolis 
IOWA PUBLIC HEALTH ASSOCIATION, Mary L. 
Wombacher, State oat of Health, Des Moines 
KANSAS PUBLIC ALTH ASSOCIATION, ae 
Ford, State Board of Health, State Capitol, 
LOUISIANA Ne HEALTH ASSOCIATION, ‘Mrs. 
Velma Brus: Dept. of Health, New Orl 
MASSACHU SET TS PUBLIC HEALTH ASSOCIATION, 
Muriel Bliss Wilbur, 695 Huntington Ave., Boston 
MICHIGAN PUBLIC Ly ASSOCIATION, Maurice 
. Mayer, 405 Hollister B 
MINNESOTA PUBLIC HEALTH TONFERENCE D. S. 
Fleming, M.D., a Dept. of Health, University 
Campus, Minnea: 
MISSISSIPPI PU AMOCIATION, H. E. 
Boone, P. O. Box 1700, Jac 
MISSOURI PUBLIC assoc IATION, Mrs. 
adia Craver, Sth Fl., State Office Bldg., Jefferson City 
MONTANA PUBLIC HEALTH ASSOCIATION, Emma 
Wright, Box 811, Harve 
NEBRASKA PUBLIC HEALTH ASSOCIATION, Matilda 
McIntire, M.D., Omaha-Douglas County Health Dept., 


NEW MEXICO PUBLIC HEALTH ag 
Robert Howell, 305 Terrace Ave., N. Albuq 
NEW YORK CITY PUBLIC HEALTH IN 
OF, Joseph Kadish, 164 W. 174th St. 
NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
ary C. Egan, New York State Department of Health, 


Albany, N. Y. 

NORTH” CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Betty E. Briggs, State Board of Health, Raleigh 

+= PUBLIC HEALTH ASSOCIATI 

Cora Shelstad, Court House, Finley 

OHIO. ry BLIC HEALTH ASSOCIATION, “Virginia Jones, 
Ohio Dept. of Health, Dayton 

OREGON PUBLIC HEALT 
Kahn, State Board of 

OKLAHOMA | PUBLIC HEALTH ASSOCIATION, Marjorie 
Butler, 3400 North Eastern, Oklahoma Ci 

PENNSYLVANIA. PUBLIC "HEALTH ASSOCIATION, 
Robert H. Conn, 303 N. Second St., Harrisburg 

PUERTO RICO PUBLIC a ASSOCIATION, Con- 
chita Carrasquillo, Apartado 211, San Juan 

SOUTH CAROLINA SUBIC HEALTH ASSOCIATI 
Mrs. Carrie Du Priest, State Board of Health, 
Columbia 

pAKOTA PUBLIC HEALTH ASSOCIATION, 

State Dept. of Health, Pierre 

TENNESSEE” PUBLIC HEALTH ASSOCIATION, C. B. 
puch. RT -D., State Dept. of Health, 420 Sixth Ave., 
N., Nas 

TEXAS PU BLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, City Health Dept., Dallas 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Mildred 
et Lake City Board of Health, 115 So. State, 

t 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Nancy 
. Lutz, 113 S. Third St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Kathleen Swaen, R.N., State Dept. of Health, 
Smith "Tower, Seatt 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 


M. Box 
WESTERN BRANCH, A.P 
State Dept. of 
Calif. 


Mrs. L. Darter, 
Berkeley "Wann Berkeley. 


American Public Health Association membership application blank on page XXV 


Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or -Fellows of the 


Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


Assistant Professor of Preventive Medi- 
cine—Full-time position teaching, research, 
and some administration. Apply, stating 
qualifications and salary expected, to Dr. J. J. 
Day, Professor of Preventive Medicine, Uni- 
versity of Ottawa, Ottawa, Ontario, Canada. 


Deputy Director of Health—as assistant 
to health director responsible for medical 
services in a municipality of approximately 
190,000 population in a suburban area of 
325,000. Department employs four full-time 
physicians, one full-time public health dentist, 
several part-time physicians and dentists to 
man clinics. Health department adjacent to 
city hospital. Position under civil service. 
Requirements: graduate training in public 
health and practice of medicine and surgery. 
Salary range $9,100-$10,764. 

Medical Social Work Adviser—Open to 
female citizens of the United States who 
possess the minimum qualifications. Salary 
range $4,680—-$5,512. 

Medical Technologist I—Open to citizens 
of the United States who possess the minimum 
qualifications. Salary range $3,432-$3,900. 

Anesthetist—Open to citizens of the 
United States who possess the minimum 
qualifications. Salary range $4,056—$4,680. 

Dietitian I—Open to female citizens of the 
United States who possess the minimum quali- 
fications. Salary range $4,004-$4,628. 

Assistant Superintendent of Hospitals 
and Institutions—Open to male citizens of 
the United States who possess the minimum 
qualifications. Salary range $5,720-$6,760. 

Public Health Nurse—Open to female 
citizens of the United States who possess the 
minimum qualifications. Salary range $3,692- 
$4,316. 

Write to Personnel Director, 


Bldg., Hartford, Conn. 


The State of Connecticut wants a Public 
Health Psychiatrist (male or female) to 
direct a challenging new program of (1) 
training public health workers in good mental 
hygiene practices; (2) counseling personnel in 
health programs for mothers, children, and 


Municipal 
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industrial workers; (3) consulting with state 
and local officials and agen- 
cies; and (4) cooperating with the personnel 
of the State Department of Mental Health in 
special studies for measuring effectiveness of 
mental health efforts. Required: United States 
citizenship, eligibility for Connecticut _li- 
censure, certification or eligibility for certifica- 
tion in psychiatry by American Board of 
Psychiatry and Neurology. Liberal fringe 
benefits; starting salary up to $12,000, based 
on qualifications. Write Glendon A. Scoboria, 
State Personnel Director, State Office Bldg., 
Hartford, Conn. 


Medical Officer—to head state-wide tuber- 
culosis control program in Arizona. Specialized 
training or experience in tuberculosis work 
required. Public health training or expe- 
rience desired. Salary range $690-$798. Ap- 
pointment may at any step of the range, 
depending on qualifications of applicants. For 
further information, write to John M. 
Posegate, Arizona Merit System Council, 429 
State Office Bldg., 1632 West Adams, Phoenix, 


Ariz. 


Public Health Physician—for director of 
city-county health department in a progressive 
community of 65,000 populatiun with high 
medical and hospital standards and having a 
full-time health department for 35 years and 
offering an excellent opportunity for continued 
program development. Health department staff 
includes public health nurses, dentist, sani- 
tarians, health educator. Excellent personnel 
policies; good retirement plan. Entrance 
salary depends on qualifications. Area pro- 
vides fine family environment with excellent 
school, cultural, and recreational facilities. 
Inquire, President, Adams County Board of 
Health, Quincy, 


Physician—to serve as director of com- 
municable and chronic disease. Entering 
salary $9,540 per annum, with increase after 
six months of service. Formal public health 
training not required. Opportunity to attend 
school of public health after one year of 
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service. Merit system, sick leave, annual va- 
cation. Opportunity for work and teaching 
in medical school. Apply Director, Louisville 
and Jefferson County Health Dept., 240 E. 
Madison St., Louisville, Ky. 


School Health Physician—to direct na- 
tionally known demonstration program. Merit 
system and all fringe benefits. 


to 
Ww. 
M 


Salary open 
person. Write directly to Dr. 
oss Cameron, P. O. Box 769, Hagerstown, 


Director of Health—Heads city of Sagi- 
naw, Mich., Health Department (100,000 
population). Council-manager city, progres- 
sive jurisdiction. Present salary range 
$11,040-$12,000. Entrance rates depend upon 
qualifications. M.D. with M.P.H. degree and 
some public health experience desirable. 
img apply Room 201, City Hall, Saginaw, 

ich. 


Maternal and Child Health Director— 
Board certification in pediatrics. Administra- 
tive experience in public health preferred. 
$950-$1,150, plus travel expenses. Starting 
salary open. Write to Mr. A. T. Johnson, 
Personnel Director, Oregon State Board of 
Health, P. O. Box 231, Portland 7, Ore. 


Public Health Physician—for director of 
Butler County Health Department, Butler, 
Pa. (population 103,000). Permanently 
established department which has just re- 
ceived overwhelming vote of confidence of 
three and one-half to one in county-wide refer- 
endum. Well qualified staff includes a public 
health engineer, public health nurses, public 
health educator, and sanitarians. Three-year- 
old department with excellent opportunity for 
program development. Opportunity for asso- 
ciation with the Graduate School of Public 
Health, University of Pittsburgh, for qualified 
man. Excellent personnel policies, unsur- 
passed retirement plan, fine educational, cul- 
tural, and recreational facilities. Starting 
salary $12,500-$14,500, depending on qualifica- 
tions. Address inquiries to Edward C. Lutton, 
M.D., Chairman, Butler County Board of 
Health, 426 N. Main St., Butler, Pa. 


Residency in Preventive Medicine and 
Public Health—Residency approved by 
American Medical Association for one year in 
county adjacent to nation’s capital. General- 
ized public health program. Applicants must 
be eligible for Virginia license and will be 
expected to continue in public health work 
on completion of residency. Stipend $8,400. 
Apply Director of Public Health, 1800 N. 
Edison St., Arlington, Va. 


Tuberculosis positions available, Virginia. 
Sanatorium Physician B—One each in three 
state sanatoria. Salary range: $9,600-$11,472. 
Housing on grounds at reduced rates; staple 
foods at cost; Social Security; liberal state 
retirement, vacation, and sick leave privileges. 
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Locations: Piedmont Sanatorium (380 beds) — 
60 miles from Richmond; Catawba Sana- 
torium (340 beds)—20 miles from Roanoke; 
Blue Ridge Sanatorium (382 beds)—two 
miles from Charlottesville. Each of these 
sanatoria recently has been modernized, with 
new buildings, equipment; access to major 
chest surgery; integral part of State Health 
Department sanatorium system; responsible 
for supervising and/or conducting regional 
chest clinics in neighboring area. Qualifica- 
tions: Completion of one-year rotating intern- 
ship in approved hospital; license, or eligible 
for license, to practice in state of Virginia, 
plus two years’ experience in approved tuber- 
culosis sanatorium, or two years in clinic or 
office practice under the supervision of a com- 
petent chest specialist. Two years of general 
practice may be substituted for one year of 
sanatorium or nonsanatorium specialized 
chest disease experience. Write: Dr. Mack I. 
Shanholtz, Commissioner, Virginia State Dept. 
of Health, Richmond 19, Va. 


Tuberculosis positions available, Virginia. 
Tuberculosis Control Physician B—Divi- 
sion of Tuberculosis Control, State Health 
Department, Richmond, Va. Salary range 
$10,032-$12,000. Social Security; liberal state 
retirement, vacation, and sick leave privileges. 
Responsibilities: Supervision and/or conduct- 
ing of regional chest clinics in cooperation 
with state sanatoria; interpretation of limited 
number of survey and clinic x-ray films each 
week; participation in various phases of state 
tuberculosis control program, upon consulta- 
tive basis, including community x-ray surveys, 
etc. Qualifications: Medical license, or eli- 
gible for license, to practice in state of Vir- 
ginia; completion of one-year rotating intern- 
ship in approved hospital; five or more years’ 
experience in clinical tuberculosis, at least 
four of these preferably should have been 
served in approved sanatoria, one year in a 
senior grade. One or more years of satisfac- 
tory experience in clinical tuberculosis and 
other pulmonary disease, or in tuberculosis 
control activity may be substituted for a por- 
tion of the sanatorium experience. Write: Dr. 
Mack I. Shanholtz, Commissioner, Virginia 
State Dept. of Health, Richmond 19, Va. 


Qualified Public Health Nurse—Must be 
eligible for California certificate. Salary 
$376-$458; travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Public Health Nurse IV (Cardiovascu- 
lar Disease Consultant Nurse)—with state 
board of health for expanded program de- 
velopment. Completion of approved public 
health course and four years’ experience, in- 
cluding supervisory, administrative, educa- 
tional, or advisory capacity. Salary range 

y ,060. Travel allowance, vacation, sick 
leave, retirement plan. Write Henry Kjentvet, 
Personnel Officer, Wisconsin State Board of 
Health, Madison, Wis. 


Public Health Nurse—Generalized _nurs- 
ing program, not including school health 
services or bedside care, in city of 320,000 
population. Salary $378-$461 monthly, 40-hour 
week, annual and sick leave, retirement bene- 
fits. Must qualify for California registration 
and public health nurse certificate. Write 
I. D. Litwack, M.D., Health Officer, Dept. of 
ey Health, 2655 Pine Ave., Long Beach 6, 

lif. 


Qualified Public Health Nurses—for the 
Baltimore County Health Department. Subur- 
ban, industrialized, and rural areas. Population 
354,200. Eight miles from Baltimore. Gen- 
eralized program, including school health 
program. For use of personal car, seven cents 
per mile. Cars to be furnished in July, 1957. 
Sick leave and vacation after six months; 
five-day week; retirement plan; 13 paid holi- 
days. Senior Public Health Nurse begin- 
ning salary, $3,399; Junior Public Health 
Nurse, $3,099. Write to Dr. William H. F. 
Warthen, Health Officer, Baltimore County 
Health Dept., Towson 4, Md. 


Allegan County Health Department, Alle- 
gan, Mich., population 55,400, a rural county 
in a resort section of southwestern Michigan, 
carrying on a generalized program in public 
health, has two vacancies on its staff: (1) 
Public Health Nurse, eligible for registra- 
tion in Michigan, degree with one year’s 
training in public health, salary $3,600 with 
annual increases of $120; and (2) Sanitarian, 
degree with science major or public health 
training or experience, salary $4,000 with 
annual increases of $120. Personnel policies 
include 37%-hour, five-day week, Social 
Security, vacation of two working days per 
month cumulative to 24 working days, liberal 
travel allowance, etc. Write A. B. Mitchell, 
M.D., Director, Allegan County Health Dept., 
Allegan, Mich. 


Public Health Nursing Positions— 
Available in combination health department 
and visiting nurse service. Public health 
nursing preparation required. Generalized 
service. Agency in a university community. 
Beginning salary $3,996, yearly increments; 
Social Security. Please write: Miss Patricia 
Walsh, Nursing Director, Washtenaw County 
Health Dept., County Bldg., Ann Arbor, Mich. 


Public Health Nursing Positions—Avail- 
able in health department with the city of 
Flint, a rapidly growing city of 180,000 
population. Beginning, intermediate, and 
administrative positions are available. Five- 
day, 40-hour week, with liberal retirement, 
vacation, and sick leave policies. Car 
furnished. Beginning salary rates: $3,952, 
$4,329, or $4,654, depending on experience 
and qualifications. Automatic increases and 
longevity rates for length of service. Apply 
Flint Civil Service Commission, City Hall, 
Flint, Mich. 
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Qualified Public Health Nurses—Imme- 
diate opening. Generalized official agency 
program which includes group teaching. Urban 
and rural area near capital district of New 
York State. Car provided for work; 35-hour 
week; salary range: $3,900-$4,800. Education 
and experience considered. Apply to Mrs. 
Mildred P. Burns, Director, Division of Public 
Health Nursing, Rensselaer County Dept. of 
Health, Troy, N. Y. 


Public Health Nurse for Rehabilitation 
Center for Children—to be a member of a 
supervisory team for the diagnosis and treat- 
ment of handicapped children of five major 
groups: cerebral palsy, myopathy and neurop- 
athy, amputees, epilepsy, and mental retarda- 
tion. To participate in conferences and dis- 
cussions and act as liaison to county health 
department, other agencies, and nursing facil- 
ities. Salary $4,500-$6,000 to start. Quali- 
fications: Must have been graduated from an 
ee school of nursing and be licensed or 
able to secure licensure in the state of New 
York. She should have completed a course 
in advanced pediatrics with M.A. degree. 
Experience: One year in a supervisory position 
in a hospital or a public health agency and 
an equivalent combination of experience and 
training as described above. Robert Warner, 
M.D., Director and Coordinator, Rehabilitation 
Center for Children of the Children’s Hospital 
and Crippled Children’s Guild, 936 Delaware 
Ave., Buffalo 9, N. Y. 


Public Health Sanitarian or eer— 
Excellent working conditions in progressive 
city of 37,000. General environmental sani- 
tation work. Mileage paid plus salary which 
is open, depending upon qualifications. This 
is a job with a very good future. Five-day 
week, with liberal sick and annual leave. 
Contact Raymond Summerlin, Deputy Health 
Officer, Health Dept., Ottumwa, Iowa. 


Engineers—Sanitary, industrial hygiene, 
stream pollution. Degree and four years’ ex- 
perience in one of or combination of above. 
Beginning salary $7,200. Complete details 
tucky State t. of Health, 620 S. Third, 
Louisville, Ky. 


Supervisor of Public Health Sanitation 
—Annual salary $6,604-$7,332. College degree 
with specialization in public health or public 
health engineering required. Some experience 
desirable. Vacation, sick leave, pension plan, 


plus other fringe benefits. Apply Personnel 
Dept., City Hall, 30 Gerald Ave., Highland 
Park 3, Mich. 


Senior Bacteriologist—$475-$550. Posi- 
tion vacant in city health department labora- 
tory in a growing industrial city of 56,000 
population. Degree in bacteriology, two years’ 
acceptable experience. R. H. Custer, City 
Manager, City Hall, Kenosha, Wis. 
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Medical Social Consultant—M.A. degree 
in medical social work and four years’ social 
work experience, including one year in medi- 
cal social work. Applicants with M.A. degree 
in social work need two years of medical social 
work as part of their four years of social work 
experience. $440-$550, with entrance salary 
depending on qualifications. Write: Joint 
— System, 338 Sam Mitchell Bldg., Helena, 
Mont. 


Speech and Hearing Therapist II—B.A. 
degree and two years’ experience in speech 
and hearing therapy. Eligibility for basic 
clinical certification by American Speech and 
Hearing Association. $360-$460, with entrance 
salary depending on qualifications. Write: 
Joint Merit System, 338 Sam Mitchell Bldg., 
Helena, Mont. 


Clinical Social Worker — Psychiatric 
Youth Services, Montgomery County Health 
Department, Rockville, Md. Christine W. 
Kehne, M.D., Director. Immediate opening 
for clinical social worker as member of clinic 
psychiatric team, dynamically oriented, that 
places special emphasis on developing a pre- 
ventive program. It has found acceptance in 
this suburban Washington, D. C., community 
which is known for its capacity to explore 
methods and plan constructively for its needs. 
Duties include intensive casework with par- 
ents and children; shared responsibility with 
other clinical social worker for intake; par- 


ticipation in diagnostic, consultative services; 


and mental health education. Requirements: 
Master’s degree, psychiatric sequence desir- 
able, with two or three years’ experience, 
preferably in a child guidance clinic or 
children’s agency; or if not, at least one year 
supervisory and/or consultative experience. 
Salary $4,975-$5,749 a year. Merit system 
employment. 


Psychiatric Social Worker—Opening 
July 1, 1957, Child Guidance Clinic. County 
of 66,000 near coast and mountains. MSW, 
psychiatric sequence or two years’ clinical ex- 
perience. Team emphasis. Responsibility for 
all intake and participation in community 
education and treatment, both individual and 
groups of children and parents. Salary $380- 
$480; starting salary depending on experience 
and qualifications. Adequate travel allowance. 
For additional information contact A. Erin 
Merkel, M.D., Director, Jackson County Health 
Dept., Court House, Medford, Ore. 


Dental Hygienist—to work in community 
dental health program. Must be graduate of 
accredited school. Salary $300—$440, depend- 
ing on experience. State Board of Health, 
_ Helena, Mont. 


Director—of county-wide health depart- 
ment in southeastern Michigan; population 
78,000. Two local colleges with university 
and school of public health within 42 miles; 
staff of 13 with capable supervising nurse. 
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Previous experience desirable, but not manda- 
tory. Starting salary $11,500; can assume 
position anytime before April Ist. Must have 
M.D. from American school and Michigan 
license. Contact: Chairman of Health Com- 
mittee, Lenawee County Health Dept., 113 
W. Front St., Adrian, Mich. 


Physicians—West Virginia communities 
need public health oriented practicing general 
physicians. Broad and challenging program, 
excellent facilities, group practice, and hos- 
pital affiliation. Initial $12,000 net income 
(guaranteed) ; may be greater if location and 
experience warrant. Write Placement Service, 
Hygeia Facilities Foundation, Inc., Box 1023, 
Charleston, W. Va. 


Social Work Supervisor II (Medical 
Social Consultant)—with state board of 
health for expanded cardiovascular and 
chronic disease program. Master’s degree in 
social work and four years of professional 
experience in a social work program, at least 
one of which shall have been with a govern- 
mental agency, such as a welfare or health 
department. Salary range $5,640-$6,660. 
Travel allowance, vacation, sick leave, retire- 
ment plan. Write Henry A. Kjentvet, Person- 
nel Officer, Wisconsin State Board of Health, 
Madison, Wis. 


Senior Industrial Hygiene Chemist 
(Male or Female)—with State Bureau of 
Industrial Hygiene in Hartford. To conduct 
plant surveys for hazardous exposures; deter- 
mine atmospheric concentration of vapors, 
ete.; laboratory analysis of air samples. Merit 
system, 35-hour week, full complement of 
liberal personnel policies. Reply to Glendon 
A. Scoboria, Personnel Director, State Office 
Bldg., Hartford, Conn. 


Health Educator or Person Trained in 
Community Organization—to work with 
metropolitan health council in large north- 
eastern city. Population served: 2,000,000. 
M.P.H. desired but not essential. Salary 
dependent on qualifications and experience. 
pA Box HE-82, Employment Service, 


International Vacancies 


Public Health Sanitarians—There are 
several positions open in Latin America and 
the Caribbean area for public health sani- 
tarians in rural public health and ma- 
laria/Aedes aegypti mosquito eradication 
programs. Essential qualifications are formal 
public health training and some experience in 
the above-mentioned fields. Spanish is desir- 
able in nearly all positions and essential in 
some. Salaries range from $3,600-$4,800 per 
annum, plus income tax reimbursement and 
liberal overseas and family allowances. For 
further details contact Personnel Office, 
PASB/WHO, 1501 New Hampshire Ave., 
N.W., Washington 6, D. C. 


Federal Announcements 


The following information relates to em- 
ployment with the federal government. For 
details write as indicated. 

Social Worker-Public Welfare Adviser, 
and Public Welfare Research Analyst- 
Public Assistance—for Bureau of Public As- 
sistance. $5,440-$8,990. Announcement 86B. 

Social Work—in child welfare, juvenile 
delinquency, research, and medical social 
work. For the Children’s Bureau. $6,390- 
$8,990. Announcement 91B. 


POSITIONS 


Director of Medical Education—Experi- 
enced medical educator, researcher, author, 
board-certified internist (FACP) seeks hospi- 
tal staff which is eager to develop topflight 
postgraduate medical educational program 
oriented in terms of preventive medicine and 
public health. Write Box PH-69, Employ- 
ment Service, APHA. 


Milk and Food Sanitation Director— 
Desires position as chief sanitarian of milk 
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Further information on either of the pre- 
ceding positions from U. S. Civil Service 
Commission, Washington 25, D. C. 


Industrial Hygienist (Health Physicist) 
—for Naval Radiological Defense Laboratory, 
San Francisco, and other locations. $4,525- 
$7,570. Announcement 12-146 (56). Board 
of U. S. Civil Service Examiners for Sc2entists 
and Engineers, 1030 E. Green St., Pasadena 1, 
Calif. 


WANTED 


and food division, or would consider com- 
mercial sanitation work and quality control. 
Dairy college graduate, seven years’ commer- 
cial dairy plant experience, and 13 years’ milk 
and food sanitation experience in a policy- 
forming supervisory capacity for large city- 
county health department. Presently employed. 
Prefers Midwest. Résumé of experience and 
references furnished. Write Box S-32, Em- 
ployment Service, APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


WANTED—(a) Director of health, rapidly 
growing progressive community, population 
63,000; city manager-council government; 
$12,000-$14,000; Midwest. (b) Director, 
health department; Pacific Islands. (c) Epi- 
demiologist; preventive medicine staff, foreign 
operations, leading industrial company; 
$14,000 plus $4,000 family maintenance; fed- 
eral tax free. (d) Assistant director, student 
health department; 8,000 students; South; 
$9,000; month’s paid vacation. (e) Public 
health nurse to serve as consultant; national 
health, welfare organization; Connecticut. (f) 
Public health nurses to serve as field super- 
visors; New York, Texas, Arizona; $5,000- 
$7,000. (g) Professor, leading university de- 
partment of nursing; near New York City; 
administrative ability required; substantial 


(h) Director, department of public 
health nursing; university city, 200,000; 
Southwest; $7,750. (i) Health consultant to 
teach hygiene and school health, state univer- 


salary. 


,sity; master’s degree in health or science or 


public health nurse required; Midwest. (j) 
Field secretary and health educator to serve 
as general consultant; tuberculosis associa- 
tion; Southwest. (k) Program director; newly 
developed position; large organization; one 
qualified to assume considerable responsibility 
required; East. (1) Public health engineer; 
county health department; attractive location; 
South $5,500-$6,700. (m) Health inspector 
experienced in meat and dairy products in- 
spection; foreign; minimum $700. (n) Asso- 
ciate professor, public health nursing; state 
university, South; $6,000. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for public health 


hysicians, nurses, health educators, engineers, 
Sieeutery personnel. Candidates in all parts 


of the country, available for administrative, 
academic and staff appointments. Negotiations 
strictly confidential. 


News from the Field 


WHO News 


UNICEF's First Ten Years 


The first 10 years of UNICEF are 
reviewed briefly in December News of 
the World’s Children, the organ of the 
U. S. Committee for UNICEF. Some 
of the items reviewed are that by 1950, 
UNICEF was providing thousands of 
tons of powdered milk, “the key to 
survival,” to six million children daily 
in Europe and the Middle East; by the 
same year 18,500,000 had been tested 
for tuberculosis and eight million pro- 
tected against the disease. Currently in 
Asia, with UNICEF's help, 100,000 
children are being examined daily for 
tuberculosis, while 2,500,000 are being 
examined monthly for yaws. 

UNICEF has given equipment or such 
supplies as vitamins, milk, vaccines, and 
soap to more than 10,000 maternal and 
child health centers the world over. 
Although a UNICEF-equipped penicillin 
plant in India now produces as much of 
the antibiotic as the entire country used 
in 1952, it produces barely half the 
amount now used by the country 
annually. 

UNICEF is supported in a variety of 
ways—UN allocations, contributions of 
various governments and of individuals 
and groups, the sale of holiday greeting 
cards, and the Halloween “Trick or 
Treat” program for children. About 
7,500 communities organized such a 
program in 1956, representing an in- 
crease over 1955 of nearly one-fourth 
in the number in which the “Trick or 
Treat” tradition was retailored in behalf 
of the world’s children. 


“Quarantinable" Diseases Decline 


“The ‘quarantinable’ diseases, the 
great plagues of history —cholera, 


plague, typhus, relapsing fever, small- 
pox, and yellow fever—are now shadows 
of their former menace.” So reports the 
September-October, 1956, Chronicle of 
WHO in reviewing the current Interna- 
tional Sanitary Regulations governing 
world-wide trade and traffic. Since the 
regulations, replacing 13 earlier and 
often conflicting sanitary conventions, 
went into effect in October, 1952, not a 
single epidemic of any of these diseases 
has occurred through international 
travel. 

The publication reviews the recent 
history of each of these diseases, many 
of which are reported no longer to have 
importance in international travel. 


National Advisory Committee Meets 


For the first time in its history the 
National Advisory Committee on Local 
Health Departments will take its annual 
conference to the Midwest. The ninth 
annual meeting will be held in Cincin- 
nati on March 19 at the Netherland- 
Hilton Hotel, just preceding the Na- 
tional Health Forum of the National 
Health Council. Continuing its explora- 
tions of problems of developing official 
local community health services, the 
March discussions will center around 
the “birth,” “growth,” and “care” of 
official community health services. 

The “birth” problems, those of de- 
veloping health services in areas that are 
largely without them will be centered 
around a discussion of the coal mining 
areas of Kentucky, Ohio, Pennsylvania, 
and West Virginia and will be intro- 
duced by Lorin Kerr; M.D., of the Med- 
ical Division of the United Mine 
Workers Welfare and Retirement Fund. 
The “care” problems, those of maintain- 
ing and upgrading existing services will 
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be developed by Robert N. Barr, 
M.D., health officer of Minnesota. The 
“growth” problems, those of adding new 
services to existing departments will be 
presented by James P. Dixon, M.D., 
health officer of Philadelphia and former 
health officer of Denver, Colo. 

At a dinner meeting on March 19, 
John D. Porterfield, M.D., assistant to 
the Surgeon General of the Public 
Health Service, will be the chief speaker. 
In addition there will be commentators 
on the day’s discussions. At a luncheon 
meeting the same day new officers of the 
committee will be elected. 

An afternoon will be devoted to small 
group discussions of these problems 
with particular relation also to fi- 
nancing, community attitudes, and com- 
munity organization in relation to the 
development of local services. 

The National Advisory Committee on 
Local Health Departments is the com- 
mittee through which the National 
Health Council carries out its responsi- 
bility to stimulate the development of 
official local health services. Its chair- 
man is Sherwood A. Messner, program 
services director, United Cerebral Palsy 
Associations. It is made up of repre- 
sentatives from some 65 national civic 
and service agencies and voluntary and 
professional health organizations and 
works through these agencies in getting 
information and stimulation to their 
local affiliates. 

Howard Ennes, director, Bureau of 
Public Health, Equitable Life Assurance 
Society of the United States, is chair- 
man of a committee planning the March 
meeting. The program is designed to 
serve local citizens and health workers 
throughout the nation and particularly 
those in the areas surrounding Cincin- 
nati. It is expected that there will be a 
large attendance of PTA members, 
women’s and service club members, 
labor and farm groups, and voluntary 
health agencies. A preliminary program 


with reservation blanks is available 
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from the committee’s office at the Na- 
tional Health Council, 1790 Broadway, 
New York 19, N. Y. 


Kenfield Memorial Scholarship 


The American Hearing Society began 
accepting applications for the 1957 
Kenfield Memorial Scholarship to a 
prospective teacher of lip reading on 
February 1. Completed applications 
must be in the Society’s offices by April 
1, 1957. The stated requirements are 
“a well adjusted person with a pleasing 
personality, legible lips, good speech and 
voice, no unpleasant mannerism, college 
degree with a major in education, psy- 
chology, and/or speech.” The winner, 
who must use the scholarship within a 
year, may take a course in Methods and 
Practice in Teaching Lip Reading from 
any United States school offering such 
a course acceptable to the Teachers 
Committee of the American Hearing 
Society. 

Application blanks and further in- 
formation from Ruth Bartlett, Chair- 
man, Teachers Committee, 432 S. 
Curson Ave., E., Los Angeles 26, Calif. 


Cellular Biology and Virus Meetings 


The New York Academy of Sciences 
held a three-day Conference on Cellular 
Biology, Nucleic Acids, and Viruses, 
January 7, 8, and 9 in honor of Basil 
O’Connor to celebrate his 65th birthday, 
as well as his presidency of the National 
Foundation for Infantile Paralysis and 
the International Poliomyelitis Congress 
since their organization. On the pro- 
gram, in addition to United States scien- 
tists, were numerous experts in these 
fields from Canada, Denmark, England, 
France, Northern Ireland, and South 
Africa. 

A feature of the three-day program 
was a dinner on January 8 at which 
Thomas Rivers, M.D., medical director 
of NFIP was toastmaster. The chief 
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address was made by Chief Justice Earl 
Warren of the United States Supreme 
Court and tributes were paid by Everett 
R. Clinchy, president, World’s Brother- 
hood, and Ross F. Nigrelli, president, 
New York Academy of Sciences. 

The proceedings of the conference are 
to. be published and will be available 
from the New York Academy of Sci- 
ences, 2 East 63rd St., New York 21. 


Another Kimble Methodology Award 


The American Society of Medical 
Technologists announces a _ Kimble 
Methodology Award to be presented for 
the first time in 1957, consisting of $500, 
a silver plaque, and an expenses paid 
trip to the annual convention of the 
Society. It will be given to a member 
of at least five years standing who has 
“done outstanding work in developing 
new techniques, in reporting new inter- 
pretations of accepted methods which 
would enable the medical profession 
better to diagnose or treat disease, or in 
improving existing techniques.” Nomi- 
nations for the 1957 award, supported 
by the Kimble Glass Company of Toledo, 
Ohio, have been completed. 

Also announced is the Corning award 
of $500 and a Steuben glass bowl, to the 
“Line Technologist of 1957,” supported 
by the Corning Glass Company, Corning, 
N. Y. A member who spends at least 
half his time in general laboratory work 
is eligible. 

Further information about each of 
these awards from the American Society 
of Medical Technologists, 25 Hermann 
Professional Building, Houston 25, Tex. 


NFIP Summer Fellowships 


In reminding medical students with 
one year of their training completed of 
the vacation fellowship program, the 
National Foundation for Infantile Paral- 
ysis reports that in the 15 years of the 
program, nearly 1,200 fellowships have 
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been awarded to medical students. In 
1956, 82 medical schools participated 
and 332 students utilized fellowships— 
144 were research fellows, 101 were in 
public health and preventive medicine, 
and 87 in rehabilitation, the three areas 
in which fellowships are offered. 

Six fellowships, two in each of the 
categories, are offered to each accredited 
medical school. Students must have at 
least eight consecutive weeks for study. 
Monthly stipends are $200 for a mini- 
mum of two months, a maximum of 
three months. 

Application forms should be re- 
quested from the dean of the medical 
school and with his recommendation 
should be in the NFIP office at least 
eight weeks before the program begins. 
Professional Education Division, 301 
East 42nd St., New York 17. 


Fluoridation Recommended Once More 


The New York State Public Health 
Council recently by resolution reaffirmed 
“its endorsement of the safety and 
effectiveness of the fluoridation of com- 
munity water supplies as a means of 
controlling dental caries” and recom- 
mended “its adoption as a public health 
measure throughout New York State.” 
This eight-man advisory body to the 
state commissioner of health says 
further that “The counter-claims against 
the safety and effectiveness of water 
fluoridation as a means of dental caries 
control have been shown to be without 
scientific validity.” 


What Are Community Nursing Needs 


A scientific study to determine public 
health nursing needs in a given com- 
munity is under way in Butler County, 
Pa., under the auspices of the Johns 
Hopkins School of Hygiene and Public 
Health. The study, to be completed late 
in 1957, is being conducted in such a 
way that the results can be used in com- 


munities generally throughout the 


United States. 


Ophthalmology Research Awards 


The National Council to Combat 
Blindness announces that at a spring 
meeting of its Scientific Advisory Com- 
mittee applications for research grants- 
in-aid and fellowship awards for 1957-— 
1958 will be considered. The closing 
date for receipt of completed applica- 
tions for research grants-in-aid is April 
15, 1957. Applicants for fellowships 
make their own arrangements for suit- 
able research facilities with accredited 
institutions. The final date for filing 
applications for summer student fellow- 
ships is April 1, 1957. Further informa- 
tion and application forms from the 
Council, 30 Central Park S., New York 
19, N. Y. 

For 1956-1957, the Council made 23 
grants-in-aid awards to 22 institutions 
in nine states and three foreign coun- 
tries. Five research fellowships and nine 
summer student research fellowships 
were awarded. These three types of 
awards totaled nearly $75,000. 


Advisers to Nurse Training Program 


A 12-member Expert Advisory Com- 
mittee for the Professional Nurse Train- 
ing Program of the Public Health 
Service has been appointed by Surgeon 
General Leroy E. Burney. This group 
will advise on the administration of the 
new three-year program providing funds 
for training graduate nurses in super- 
vision, administration, and teaching. 
The committee includes nursing educa- 
tors, public health nurses, medical and 
school, hospital, and hospital association 
administrators. Among the public 
health nurses are Ann Burns, chief of 
the Division of Nursing, Ohio State 
Health Department, and Frances Frazier, 
in charge of the graduate program in 
public health nursing, Teachers College, 
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Columbia University, each of whom is 
a Fellow of the American Public Health 
Association. 


Study of Hospital Administration 


A two-year project to review the 
problems of hospital administration and 
compile a unified body of hospital law 
applicable to all states is under way at 
the University of Pittsburgh Graduate 
School of Public Health. Collaborating 
in the study, reportedly first of its kind 
in the United States, are the university’s 
law school and the American Hospital 
Association. The study is made possible 
through a grant from the Public Health 
Service. 

Out of the study it is hoped to de- 
velop a “Model Code of Hospital Law” 
as a guide in the regulation of hospitals, 
also a model constitution and by-laws. 
Other aims of the project are a non- 
technical handbook for hospital admin- 
istrators, creation of a course in hospital 
law for the use of graduate schools of 
hospital administration, and a guide for 
conducting institutes on hospital law. 
General coordinator of the project is 
John R. McGibony, M.D., professor of 
medical and hospital administration at 
the school. Director of the study is John 
F. Horty, a Harvard law graduate. The 
project is served by a 13-member ad- 
visory committee, which includes Robert 
H. Hamlin, M.D., on the staff of both the 
Harvard School of Public Health and 
the Harvard Law School, and health 
officer of Brookline, Mass., just resigned 
to become adviser on basic legislative 
policy to the secretary of Health, Edu- 
cation and Welfare. 


National Health Forum in Cincinnati 


“Better Mental Health—Challenge to 
All Health Services” is the theme of the 
1957 National Health Forum of the 
National Health Council. The meeting 
will for the first time be held away from 
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New York, in Cincinnati, March 20-22. 
All sessions will be at the Netherland 
Hilton Hotel. 

More than 80 leaders of varied mental 
health efforts—citizen, governmental, 
educational, and industrial—are on a 
program being developed under the 
leadership of Francis J. Braceland, M.D., 
president of the American Psychiatric 
Association, and _psychiatrist-in-chief, 
Hartford’s Institute of Living. 

Pointing out that “new hope, new 
knowledge, new opportunities challenge 
America to wider and more effective 
mental health efforts,” the preliminary 
program indicates that 15 sectional and 
five general sessions of the Forum will 
face such questions as: “What can all 
health people learn from the profes- 
sionals in mental health? What special 
understandings does the physician 
need ?—the dentist, the nurse, the hos- 
pital receptionist, the public health 
worker, the volunteer, others? Are 
there sound principles upon which to 
raise the level of mental health in the 
community? What new possibilities lie 
just over research horizons?” 

Leona Baumgartner, M.D., president 
of the Council and health commissioner 
of New York City, will preside at the 
opening session and at the dinner meet- 
ing on March 20, at which David B. 
Allman, M.D., president-elect of the 
American Medical Association, will be a 
speaker. Keynote speakers at the open- 
ing session are Harold D. Lasswell, pro- 
fessor of law and political science at 
Yale University, and Dr. Braceland. 

Other speakers and section leaders 
include Governor G. Mennen Williams 
of Michigan, Winfred Overholser, M.D., 
superintendent of St. Elizabeths Hospi- 
tal, Kenneth E. Appel, M.D., president 
of the Joint Commission on Mental IIl- 
ness and Health, and James E. Lash, 
executive vice-president of ACTION. 

Chairman of a local Cincinnati com- 
mittee is Mrs. Fred Lazarus, Jr., active 
in both the Ohio Mental Health Associa- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


tion, the Cincinnati Mental Health 
Council, and other health and civic 
groups. 


The Forum will be preceded by the 
annual conference of the National Ad- 
visory Committee on Local Health 
Departments on March 19. Advance 
programs and registration blanks for 
both meetings can be had by writing 
to the National Health Council, 1790 
Broadway, New York 19, N. Y. 

On the afternoon of March 22 the 
Annual Meeting of the Delegates of the 
National Health Council will be held. At 
this time Basil O’Connor, president, Na- 
tional Foundation for Infantile Paraly- 
sis, will take office as president of the 
Council. 


Medicine Considers Motor Accidents 


New driver licensing requirements 
were proposed at a recent “All-Day 
Workshop Conference on Medical As- 
pects of Motor Vehicle Accident Preven- 
tion” in New York City, reportedly the 
first symposium of its kind in the nation. 

The recommendations include further 
research on the role of driver attitudes 
and personality characteristics in caus- 
ing accidents, mandatory qualifying 
medical examinations prior to first is- 
suance of driving license, disqualifica- 
tion for motor vehicle operation by 
reason of 14 different cardiovascular 
conditions, visual acuity less than a cer- 
tain minimum, and various other condi- 
tions, indefinite suspension of license at 
second accident in which alcohol is de- 
tected by chemical tests, periodic exam- 
ination of epileptics or those with other 
conditions that bring about transient 
lapse of consciousness or loss of motor 
control, and triennial vision examination 
of drivers. 

The workshop was cosponsored by 
New York University’s Center for 
Safety Education and NYU-Bellevue 
Medical Center in cooperation with the 
Committee on Public Health, New York 


Academy of Medicine, the New York 
Industrial Medical Society, and nearby 
county medical societies. The 125 per- 
sons attending represented medical spe- 
cialists from the United States and 
Canada, as well as traffic safety authori- 
ties in both industry and government. 
Proceedings were published in the De- 
cember 15, 1956, issue of the New York 
State Journal of Medicine. Reprints are 
available from Center for Safety Educa- 
tion, New York University, Washington 
Square; 50 cents, 40 cents for 10 or 
more. 


PERSONALS 

Peart H. Anrenxiet, R.N.,¢ former nursing 
consultant, Michigan Department of Health, 
has been appointed chief, Bureau of Nurs- 
ing, Illinois Department of Public Health, 
succeeding Maupe B. Carson, retired. 

Tueopore E. Atten, M.D.,¢ former associate 
medical director, Arabian American Oil 
Company, has been named medical director, 
Socony Mobil Oil Company. 

LAWRENCE ARNSTEIN,{ executive director, San 
Francisco Social Hygiene and Health Asso- 
ciation, recently received an Honorary Life 
Membership in the American Social Hy- 
giene Association. 

E. Ayuine, M.D.,* director of health 
services, Public Schools of Syracuse, N. Y., 
has received the 1956 William A. Howe 
Award, American School Health Association. 

Ann Baranovsky,t former instructor in statis- 
tics, Columbia University School of Public 
Health and Administrative Medicine, is now 
statistician, American Cancer Society. 

Dantet Bercsma, M.D., M.P.H.,* New Jersey 
state health officer, has been appointed by 
President Eisenhower a member of the 
nine-man Water Pollution Control Advisory 
Board, Public Health Service, to help shape 
federal water pollution control policy. He 
has also been presented with Honorary Life 
Membership in the American Social Hy- 
giene Association. 

Roperick Bort, public health engineer, Wis- 
consin State Department of Health, has 
resigned to become a consultart in public 
health engineering, San Diego City-County 
Health Department, Calif. 

Estuer L. Brown, M.P.H.,f and ANNABEL 
Ricxarp have joined the staff of the Nutri- 
tion Section, Michigan Department of 
Health. 
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Joun W. Brown, M.D.,¢ former consultant in 
infectious diseases, student health services, 
and the Department of Occupational Health, 
Ernest V. Cowell Memorial Hospital, Uni- 
versity of California, Berkeley, is now in the 
Bureau of Acute Communicable Diseases, 
California Department of Public Health. 

Lucite E. former public health 
educator, New York Tuberculosis and 
Health Association, is now an associate, 
Health Education Division, National Tuber- 
culosis Association. 

Leon D. Carson, M.D., Surgeon, USN, Rtd., 
has succeeded E. R. Suarrer, M.D.,* re- 
tired, as health officer, Summit County- 
Tallmadge-Cuyahoga Falls (Ohio) Health 
Department. 

Tom Cotrasvonno, Ph.D., has succeeded 
Ereanor B. Gutman, M.D., resigned, as 
director, Vision Conservation Section, Ore- 
gon State Board of Health. 

Joun W. Cronin, M.D.,* Assistant Surgeon 
General, Public Health Service, chief, 
Bureau of Medical Services, was recently 
elected a vice-president, Association of 
Military Surgeons of the United States. 

James CunnincHaM, M.D., formerly with the 
Public Health Service in Alaska, has been 
appointed associate public health physician, 
Division of Tuberculosis Control, New York 
State Health Department. 

James A. Curtiss, former speech and hearing 
consultant, Division of Child Health Serv- 
ices, Montana Board of Health, is now on 
the faculty, Northern Illinois University, 
De Kalb. 

Mayor C. O. Dummett, D.C.,* preventive 
dentistry officer, Elmendorf Air Force Base, 
has recently been certified a Diplomate of 
the American Board of Oral Medicine, with- 
out examination because of his outstanding 
contribution to oral medicine and recog- 
nized position in this field. Dr. Dummett 
has also been made a member of the British 
Royal Society of Health. 

Wayne F. Ecuevsercer, Jr., formerly in the 
Sanitary Engineering Department, Mil- 
waukee Department of Health, is now 
sanitary engineer, Division of Sanitary 
Engineering, South Dakota Department of 
Health. 

Marretra Eicuevsercer, Ph.D.,* director of 
home economics and nutrition service, 
Evaporated Milk Association, for a quarter 
of a century, has now become the Associa- 
tion’s consultant on food and nutrition 
education. 

Artuur E1senserc, former rehabilitation 
executive, Montefiore Hospital, Westchester 
Div‘cion, Bedford Hills, N. Y., is now an 
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associate, Rehabilitation Division, National 
Tuberculosis Association. 

Fioyp M. Fetpmann, M.D.,* medical director, 
National Tuberculosis Association, has also 
been made director of medical research, 
succeeding WatsHh McDermott, M.D.+ 

Artuur J. Foenrenpacu,t former chief of 
social work service, Veterans Administra- 
tion, Castlepoint, N. Y., has been appointed 
social work consultant, Division of Medical 
Services, Social Work Section, New York 
State Health Department. 

H. FriepMan, managing editor, 
National Tuberculosis Association Bulletin, 
has resigned to take a position with 
Deutsch and Shea, a New York City adver- 
tising agency. He has been succeeded by 
Grace Jacxson, formerly with Good House- 
keeping and Supervisory Management 
magazines. 

Rose Gavamwa, former chief of social services, 
Kate Macy Ladd Convalescent Home in 
Newark, N. J., is the first medical social 


consultant assigned to the Tuberculosis 
Division, Alaska Department of Health, 
Anchorage. 


L. S. Goerxe, M.D.,* professor of public 
health, University of California, Los Angeles, 
has been appointed associate dean at the 
School of Public Health, succeeding Witton 
L. Hatverson, M.D., Dr.P.H.,* retired. 

Nancy W. Goutet, R.N., has recently been 
appointed public health nurse in pediatrics, 
New Jersey Department of Health. 

Witton L. Hatverson, M.D., Dr.P.H.,* pro- 
fessor of Public Health, University of 
California at Los Angeles, and associate 
dean, School of Public Health, has resigned 
because of poor health. The Board of 
Regents has appointed him professor 
emeritus. 

EuizasetH M. Hewett, R.N.,+ former re- 
gional public health nurse for the eastern 
area of Pennsylvania, has been appointed 
assistant in education to the director, 
Bureau of Public Health Nursing, Pennsyl- 
vania Department of Health. 

G. Hatsey Hunt, M.D.,* former associate 
chief, Bureau of Medical Services, has been 
made director of a newly-established center 
for research in geriatrics, National Heart 
Institute, Public Health Service. 

Epwin Kiisourne, M.D., associate professor 
of public health and preventive medicine, 
Cornell University Medical College, has 
been appointed editor of abstracts, Ameri- 
can Review of Tuberculosis and Pulmonary 
Diseases, to succeed AARON Cuaves, M.D. 

Gertrupe Teso Ler, former training assistant, 
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New York Psychiatric Institute, is now 
psychiatric social worker with the Alaska 
Department of Health mental health team 
at Anchorage succeeding Mary Lov Prawt, 
resigned. 

Howarp P. Lewis, M.D., professor of medi- 
cine, University of Oregon Medical School, 
has been appointed to the National Advisory 
Heart Council of the Public Health Service. 

Marsory E. Lewis, R.N., M.P.H.,t in the 
Public Health Service Indian Hospital, 
Phoenix, Ariz., has been transferred to the 
Indian Sanatorium in Rapid City, S. D. 

Forrest E. Linper, Ph.D.,* chief, Demo- 
graphic and Social Statistics Branch, 
Statistical Office, United Nations, has been 
appointed by the Public Health Service to 
direct its national health survey program 
recently authorized by Congress. 

Rosert B. Livincston, M.D., former asso- 
ciate professor of physiology and anatomy, 
has been appointed scientific director of 
the combined basic research programs of 
the National Institutes of Mental Health 
and of Neurological Diseases and Blindness, 
Bethesda, Md. 

Basi. C. MacLean, M.D.,* commissioner of 
hospitals, New York City, has resigned to 
become president of the national Blue Cross 
Association. 

O. T. Matiery, Jr., M.D.,* former director, 
University of Michigan Institute of Indus- 
trial Health, has been appointed to the 
newly created position of medical director 
for Employers Mutuals of Wausau, Wis. 

Heten MASSENGALE,* acting director, was re- 
cently named chief, Public Health Educa- 
tion, Ohio State Health Department, 
‘succeeding SewaLt MILLIKEN.* 

James R. May, M.D., is the health officer of 
Belmont and Harrison Counties, Ohio, un- 
der a new agreement of cooperation by the 
two counties. 

Vera former executive secretary, 
Holyoke (Mass.) Tuberculosis and Health 
Association, is now executive secretary, 
Hampshire County (Mass.) Public Health 
Association. 

Epona L. Moore, R.N.,* director, Division of 
Public Health Nursing, Ontario Department 
of Health, Toronto, recently received an 
honorary LL.D. degree from the University 
of Western Ontario in recognition of her 
leadership in the public health nursing 
field. 

Rosert E. Novick, former public health 
engineer, Division of Environmental Sani- 
tation, Wyoming State Health Department, 
is now on the staff of Region VIII, Public 
Health Service, Denver. 

Grorce F. Reppisu, Ph.D.,* chief bacteriolo- 


gist, Lambert-Hudnut Division of Warner- 
Lambert Pharmaceutical Company, has 
received the 1956 Achievement Award of the 
Chemical Specialties Manufacturers’ Asso- 
ciation for outstanding work in the fields 
of public health, disinfection, and antisepsis. 

Arnotp D. Scuwartz, M.D.,t formerly with 
the San Bernardino County Charity Hos- 
pital, has been appointed chief of mental 
health services, California Department of 
Public Health. 

Grorce K. Suaser, M.P.H.,t formerly with 
the Alaska Tuberculosis Association, has 
been appointed case-finding supervisor, New 
Mexico Tuberculosis Association. 

E. R. Suarrer, M.D.,* health commissioner, 
Summit County, Ohio, retiring after 34 
years’ service, was honored with a retire- 
ment party by the County Board of Health 
and Health Department staff on Nov. 28, 
an occasion on which Joun D. PorTerFIe.p, 
M.D.,* was the principal speaker. 

Cuartotre SirvermMan, M.P.H., 
Dr.P.H.,* former director, Bureau of 
Tuberculosis, Baltimore Health Department, 
has been appointed state epidemiologist and 
chief of the reorganized Division of Epi- 
demiology and Communicable Disease Con- 
trol, Maryland State Department of Health. 

Jesse B. Spretnorz, M.D., M.P.H.,* former 
director of local health services in the de- 
partment and most recently in the U. S. 
Foreign Operations Mission to Tel Aviv, is 
now director of Child Health Services, 
Washington Department of Health, Seattle. 

Fioyp F. Stautz, KennetH A. Roe, and 
Grecory A. VANDER VELDEN are new en- 
gineering employces in the Wisconsin Health 
Department, the two former in the central 
office and District 6, Green Bay, respectively, 
the last named in the Well Drilling Divi- 
sion, Madison. 

Georce E. Symons, Ph.D.,* consultant and 
technical editor, formerly in private prac- 
tice, is now executive vice-president and 
editorial director, Scranton Publishing 
Company, Inc., New York City. 

James Craupe THomson, Ph.D., M.P.H.,+ 
recently medical consultant, World Health 
Organization in Iran and Pakistan, is now 
on a joint WHO-FAO assignment to make 
nutritional status surveys of the school 
children of Turkey. His address is in care 
of UNTAB Office, P.K. 407, Ankara, 
Turkey. 

THwInc, assistant executive secretary, 
Illinois Tuberculosis Association, has been 
appointed executive secretary, Oahu Health 
Council, Honolulu. 


* Fellow. 
+ Member. 


NEWS FROM THE FIELD VOL. 47 273 


Crarence A. TinsMaANn, M.D., former staff 
surgeon, Washington office of the Surgeon 
General, USAF, with the rank of Colonel, 
has been appointed deputy state health 
officer, Dorchester County, Md. 

Doucias N. West,t} former hospital program 
director, New York Regional Office, Public 
Health Service, is now with James H. 
Ritchie and Associates, Boston. 

Ruta H. Weaver, M.D.,* director, Division 
of Medical Services, Board of Public Edu- 
cation, Philadelphia, Pa., was one of eight 
women physicians who received a “Medical 
Woman of the Year” Award of the American 
Medical Women’s Association at its recent 
mid-year meeting in Boston. 

Dorotuy Wuitney, R.N.,* former nursing 
chief, Alaska Department of Health, re- 
signed to become associate professor and 
chairman, Department of Public Health 
Nursing, University of Pittsburgh, Pa. She 
has been succeeded by Heten Hartican, 
R.N.,f who has previously carried out staff 
responsibilities. 


DEATHS 

Epwarp V. Bonpotrt, M.P.H.,+ sanitarian, 
Alameda County (Calif.) Health Depart- 
ment on October 27, 1956 (Engineering and 
Sanitation Section). 

Wituram H. Ennets, M.D., M.P.H.,¢ health 
officer Knoxville, Tenn., on November 8, 
1956 (Unaffiliated). 

Louis Frnptay, M.B.,t of Spencers Wood, 
Reading Berks, England (Health Officers 
Section). 

Joun W. Grmore, M.D.,* health commis- 
sioner, City-County Health Department, 
Wheeling, W. Va., on November 7, 1956 
(Health Officers Section). 

Georce Wesster Grim, V.M.D., milk control 
officer, Milk Control District No. 1, Ard- 
more, Pa., on October 15, 1956 (Food and 
Nutrition Section) . 

L. H. Lee, M.D.,¢ of Los Angeles, Calif. 
(Unaffiliated) . 

Arcuipatp F, Mackay, M.D., D.P.H.,7 medi- 
cal officer of health, Oshawa, Ont., Canada 
(Health Officers Section). 

Joun P. Peters, M.D.,7 John Slade Ely pro- 
fessor of medicine, Yale University School 
of Medicine, New Haven, Conn. (Medical 
Care Section). 

A. Raymonp7 of Wichita, Kans., on 
October 6, 1956 (Health Officers Section). 
WituraM P. Smitu,7 health officer, Township 
of Cranford, N. J., on November 7, 1956 

(Health Officers Section). 

V. C. Sresnitz, Ph.D.,+ director, Chicago 
Dairy and Food Laboratories, Chicago, Ill. 
(Laboratory Section). 
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Cuar.es-Epwarp Amory Dr.P.H.,* 
President, American Public Health Associa- 
tion, 1926, Editor, American Journal of 
Public Health, 1944-1954, on January 8 
(Occupational Health Section). 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 

ings: 

Georgia Public Health Association. Bon 
Air Hotel, Augusta, Ga., May 12-15. 

Illinois Public Heaith Association. Edge- 
water Beach, Chicago, Ill. April 24~25. 

Iowa Public Health Association. Savery 
Hotel, Des Moines, Ia. April 10-11. 

Kansas Public Health Association. Town 
House, Kansas City, Kans. April 3-5. 

Montana Public Health Association. Fair 
Hotel, Havre, Mont. April 26-27. 

North Dakota Public Health Association. 
Williston, N. D. March 25-26. 

Texas Public Health Association. Rice 
Hotel, Houston, Tex. February 17-20. 


Meetings of Other Organizations Coming 
in February, March, and April: 


American Mosquito Control Association. 
DiLido Hotel, Miami Beach, Fla. April 
28—May 2. 

American Orthopsychiatric Association. 
Hotel Sherman, Chicago, Ill. March 7-9. 

Child Study Association of America. New 
York, N. Y. March 25-27. 

Dairy Products Improvement Institute, Inc. 
Hotel Statler, New York, N. Y. February 
14. 

Home Economics Spring Week-End (College 
of Home Economics). Pennsylvania State 
University, University Park, Pa. April 
12-13. 

International Atomic Exposition. Convention 
Hall, Philadelphia, Pa. March 11-15. 
National Advisory Committee on Local 
Health Departments. Cincinnati, Ohio. 

March 19. 

National Health Council—National Health 
Forum. Cincinnati, Ohio. March 20-22. 

National Society for Prevention of Blindness 
with the Pan American Association of 
Ophthalmology. New York, N. Y. April 
7-10. 

Nuclear Congress and International Atomic 
Exposition. Philadelphia’s Convention 
Hall, Philadelphia, Pa. March 11-15. 

Pan American Medical Association. Mexico 
City, Mexico. April 15-21. 

U. S. Mexico Border Public Health Associa- 
tion. San Antonio, Tex. April 9-12. 
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Why Over 3,500 TB Po 
Case-Finding Projects « 
Annually Use 
POWERS 
X-RAY 


SERVICE 


@ POWERS SERVICE IS COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our experienced 
technicians work to the sponsor’s 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


@ LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut: overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
— and effectively under many 
verse conditions. 


© FLEXIBLE! According to the oo 
sor’s requirements, Powers offers 
either the full-size roll no method 
or the 70 mm photofluorographic 

— and operates either portable 
units or mobile units with generators. 
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POWERS Wr rte bel 
rite ore ‘nding Protec! a 
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PRODUCTS 


POWERS X-RAY PRODUCTS, INC. 


GLEN COVE, LONG ISLAND, NY 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, Ill. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and Congress of Industrial Organizations, 
Washington, D.C. 

Association is the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N.Y. 

Borden Company, New York, N. Y. 

—— peony Theatre, and Amusement Building Janitors’ Union, Local 25, 

icago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck Sharp & Dohme, Philadelphia |, Pa. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

oa of Social Workers, Medical Social Work Section, New 
York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass yale. Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. : 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 

Sodiphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr., M.D., and Joseph E. Smadel, 
M.D. Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar with 
virology and rickettsiology. In this chapter will be found a discussion of general 
considerations bearing directly on applied technics and a correlation of methods 
and technics. New chapters are also presented on tissue culture methods, ECHO 
viruses, and on the Coxsackie viruses. The volume is illustrated with 36 figures 
and contains 45 tables. Total pages 50 per cent greater than in First Edition. 


Chapters and authors of the Second Edition are: 


General Principles Underlying Laboratory Diagnosis of Viral and Rickettsial 
Infections. Edwin H. Lennette, M.D., Ph.D. 

Poliomyelits. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 

Tissue Culture Methods for the Cultivation of Poliomyelitis and Other 
Viruses. Joseph L. Melnick, Ph.D. 

The Coxsackie Viruses. Gilbert Dalidorf, M.D., and Grace M. Sickles. 
Encephalitis (Arthropod-Borne Virus Encephalitides and Lymphocytic Chorio- 
meningitis). W. McD. Hammon, M.D. 

Rabies. Harald N. Johnson, M.D. 

Influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D., and Maurice R. Hilleman, Ph.D. 
Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert B. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfly) Fever. Albert B. Sabin, M.D. 

Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Blennorrhea. Phillips Thygeson, M.D. 

Lymphogranuloma Venereum. Geoffrey Rake. M.B. 

Miscell Virus Di Maurice R. Hilleman, Ph.D. 

Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr., M.D., and Joseph E. Smadel, M.D., Editors 
596 pages $7.50 
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Preserwe your JOURNALS 


with this Jesse Jones 


Volume File 


Specially designed and produced for the American 
Journal of Public Health, this file will keep one 
volume, or 12 issues, clean, orderly and readily 
accessible. Picture this distinctive, sturdy Volume 
File on your book shelf. Its rich red and green 


Kiver cover looks and feels like leather, and the 
16-carat gold leaf hot-embossed lettering makes it 
a fit companion for your finest bindings. 

The Volume File is reasonably priced, in spite of 
its costly appearance. It is sent postpaid, (except 
in Canada and in foreign countries) carefully 
packed, for $2.50 each. Most members will find it 
more convenient and economical to order 8 for 

or 6 for $13.00. Satisfaction guaranteed. 

‘or prompt shipment, order direct from the: 


American Public Health Association 


1790 Broadway, New York 19, N. Y. 


1790 Broadway 


(Please type or print) 
NAME 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 


APPLICATION FOR MEMBERSHIP 


New York 19, N. Y. 


MAILING ADDRESS___ 


(street) 


PRESENT POSITION. 


(city) (zone) (state) 


(title) 


BUSINESS ADDRESS____ 


(organization) 


(street) 


PRIOR EXPERIENCE____ 


(city) (zone) (state) 


‘titley 


(organization) 


(city and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 


: 
“3 

- - 
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REPORTS ON THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dental Hygienists (Proposed) 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Sanitarians (Proposed) 

Report on Field Training of Public Health Personnel (Proposed) 


Single copies are available without charge 
Address requests to the 
Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 


______Health Officers ______Food and Nutrition School Health 

_____ Maternal and ‘Child Health Dental Health 
Statistics Public Health Education a Medical Care 

______Engineering and Sanitation _ Public Health Nursing 4 Mental Health 


Occupational Health Epidemiology _____ Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 


of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for $_____—_is enclosed. Send bill to 


DATE SIGNATURE 


>RAYBAR BLDG., NEW YORK CITY 506 SO. WABASH AVE. CHICAGO. IL 


BBL 


Broad Spectrum Media 
FOR 
Sensitivity Testing 
* 
EUGONAGAR 


TRYPTICASE SOY AGAR 
TRYPTICASE SOY BROTH 


Literature Sent on Request. 


BALTIMORE BIOLOGICAL 
LABORATORY, INC. 
A Division of Becton, Dickinson & Co. 
BALTIMORE 18, MD. 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 
Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


TPl 
(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personne! Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 
an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. vi 


FEBRUARY 1957, A.J.P.H. meee 
| U see 

better! | 

need its advanced features. Tell your nurse | 


XXVIII A.J.P.H., FEBRUARY, 1957 


The Lunatic wept 


ABRAHAM SimMons couldn't feel the frost that 
lined his tiny stone cage and froze his dank 
bed, or taste the swill they fed him, or chafe 
at his iron chains—so his keepers said. He was 
a madman. 

But then, when his visitor, little Miss Dix, 
spoke softly, kindly, to him, why did he weep? 

Dorothea Lynde Dix knew why. And her knowledge kept her fighting 
all her life to get the mentally ill away from pits and cages, whips and 
chains, and into hospitals. 

In nearly 40 years, she paused only once—to render heroic service as 
superintendent of nurses in the Civil War. Then again she began investi- 
gating, writing, fund-raising, politicking, until this frail ex-school teacher 
had pushed a whole country into one of the finest reforms in its history: 
the sane treatment of the insane. 

Dorothea Dix was fortunate in having one powerful ally: the American 

ople. For as history will show, Americans are seldom self-satisfied; they 
ong to do right. That urge has helped them build a strong, stable nation 
in a troubled world—and it has helped make their country’s Savings Bonds 
a rock-ribbed assurance of security. 

The will and purpose of 168 million Americans back U.S. Savings Bonds, 
back them with the best guarantee you could possibly have. Your principal 
guaranteed safe to any amount—your interest guaranteed sure—by the 
greatest nation on earth. If you want real security, buy U.S. Savings Bonds. 
And hold on to them. 


Safe as America—U. S. Savings Bonds ee 


The U.S. Government does not pay for this advertisement. It is donated by this publica- 
tion in cooperation with the Advertising Council and the Magazine Publishers of America. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the APHA 


of Public Health and the 


Single copies 


American Journal 
Natien’s Health. 
APHA Year Beoks. 
An Appraisal Methed for Measuring the Qual- 
ity of Housing: A Yardstick for Health Offi- 

Method. 


Nature and Uses of the 


i Appraisal of Dwelling Conditio: ol. 
A—Director’s Manual, $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Procedures, 
1946; or three for 
gees of Neighborhood Environment 


132 p 
Basic Principles ef Healthful Housing. 24 ed. 
reprinted 1950. 34 pp 
Care ef Laboratory Animals. | 
Centrol of C 

Sth ed. 1955. 212 pp 
Diagnostic Precedures and R T 

for the Laboratory Diagnosis ‘and Control of 

Cc 3rd ed., 1950 


Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 512 pp. 


For use in the study and 
of ity health p en 
Poon Medical Care Programs in 
Departments. Milton Terris and Nathan Kramer. 
1951. 
bg for the Medical and Public Health Nursing 
berculesis Cases and 


Guides to ovine for Handicapped Children: 


Cerebral Palsy—108 pp 
Cleft Lip and Cleft Palate—88 pp. 
Dentofacial Handicaps—80 pp.........+.+ 
Handicapped Children—150 pp 
Hearing Impairment—1956. 
Vision and Eye Problems—1956. 108 pp 

Health Practice indices 1947-1948. A _ collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health serv- 
ice. 


Health Supervision of Young Children. 
Housing An Aging Population. 
Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp.... 
Nutrition Practices: A Guide for Public Health 
Administrators. 
oO. pati 1 Lead 
ing. 1943. 
Panum on Measles. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 5 


180 pp... 


Proposed Housing Ordinance. 1952. 
Public Health Career Pamphlets. 
Public Health—A Career with a Future. Revised 
edition, 
—5 copies free; 
Statistician 1955 } 6-99 copies ea... 
Haven Emerson. 


1956. 356 p 
“Shattuck The. Report of the 
Commission of Massachusetts: 1850. 321 p; 
Standard Methods fer the of Dairy 
Products. 10th ed., 1953. 345 pp 
Microbiological Examination of Milk and 
Cream: Chapter 2 only. 64 pp 
Photographic Sediment Ch 
Standards fer Healthful Housing: 
Planning the Home for Oceupancy. 
Construction and Equipment of the Home. 


1950. 90 pp... 
1951. 


Standard Metheds for the Examination of bes 

ad and Industrial Wastes. 10th ed. 

522 

Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy 

Swimming Peols and Other Public Bathing 
Places. Recommended Practice for ae Equip- 
ment and Operation of. 1949. 56 pp.. 

35 Year Index of the American att of Public 
Health. Years 1911 to 1945. 340 PP Buck- 
ram ed. $7.00. Paper ed 

What's the Score? 
Practice. APHA. 


Cc 
1950. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Method of Evaluating and Impro 
of Medical Care, A. July, 1956. 8 pp. 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp 
mr on Feods and Natrition. 


Beckshell on Mental Health. April, 1956. 

Cenclusion of a Ten-Year Study of Water Fluori- 
dation. March, 1956. 8 

Certain Aspects ef the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp... 

Creative Health and the Principle of Habeas 
Mentaum. February, 1956. 12 pp. 

Giver’s Dilemma. Editorial. 1954. 

How Can We Improve Our Teaching of Pub- 
Mo July, 

Lemuel Shattuck — Still a Prophet. February, 
1949. 27 pp 

The Lecal Health Department—Services and Re- 
sponsibilities. An official statement of the Amer- 
ican Public Health Association. March, 1951. 3 pp. 


$.25 


+25 
+25 


-10 


Nurses’ Training in Mental Health ~ ge 
Pablic Health Field Work. June, 1956. 

On the Use of Sampling in the Field of po biic 
Health. June, 1954. 

Public Health Problem of Accidental Poisoning. 
August, 1956. 8 

Relations Between 
Health. July, 1956. 

State Health Department—Services and Respon- 
sibilities. February, 1954. 20 pp 

Suggested Home Accident Prevention Activities 
for Health Departments. May, 1946. 8 

Tax-Supported Medical Care for the Needy. 
tober, 1952. 

Where Are We Going in Public Health? Part II 
—Resolving the Basie Issues. April, 1956. 20 pp. 


Mental Health and Public 


Order from the Book Service — Advance Payment Is Requested 


INSIDE SCIENCE 


XXIX 
$2.00 
$1.00 $1.00 
$1.50 
$1.25 
$1.00 
$1.00 
$6.00 ooo $2.50 
$3.00 
-50 
-75 
$3.00 
$6.00 $5.00 
$7.50 $4.50 
Directory of Public Health Statisticians. Sth ed. 
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keep milk fresh 
to the last 
drop 


@ From dairy to consumer these mod- 
ern, practical closures completely seal / 
the bottle mouth. On the capping line, } 
and during delivery, hands never touch i 
the pouring lip. 

In the home, this cleanliness and sure ; 
protection continues. Seal-Hood and 
Seal-Kap closures snap tightly back on 
after each use, keeping milk at the peak 
of freshness and purity until the bottle 
is empty. And because both cap and 


seal are combined in one unit, users 
enjoy far easier handling than with 
ordinary caps. 

Capping with Seal-Hood and Seal- 
Kap is a single operation process. Nat- 
urally, dairymen benefit from sizable 
savings in milk loss, time and mainte- 
nance costs... because no separate 


hooder is needed. 
MALTBIE LABORATORIES 
Tiernan inc. | AMERICAN SEAL-KAP CORP. 
25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A. 11-05 44th Drive 
Long Island City 1, N. Y. 
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INSIDE SCIENCE 


The Vital Story of VITAMIN € 


by Science Writer 


What does vitamin C do for human beings? 
Medical research shows that it is 
essential in maintaining healthy 
bony tissue and for the forma- 
tion of collagen which is the 
main supportive protein of skin, 
tendon, bone, cartilage and con- 
nective tissue. It is needed for 

vascular function and tissue respiration and in 
promoting the healing of wounds. In lactating 
women it has great importance in providing 
the infant with a sufficient amount of ascorbic 
acid to prevent scurvy, a disease to which vety 
young babies are susceptible. 

Much evidence is available in medical re- 
ports to show that a lack of this vital nutritive 
element can result in impaired health. And in 
those cases of frank scurvy which still occur, 

ascorbic acid is the specific medication. 


History. The history of vitamin C is 
fascinating. Scurvy was once the most 
prevalent disease in Europe. In the 
18th Century the antiscorbutic value 
of fresh vegetables and citrus fruits 
was recognized. 


Isolation. It was not until 1918-25 that almost 
pure ascorbic acid was concentrated from the 
lemon by Zilva and its important properties 
and molecular composition established. In 1927 
he concluded that this so-called “reducing 
factor” and the antiscorbutic principle were 
closely related. In 1928, Szent-Gydrgyi, who 
started investigations in 1921, isolated a strong 
reducing compound from adrenal glands, 
oranges, cabbage, terming it “hexuronic acid.” 


Chemistry. The “reducing factor,” “hexuroni¢ 
acid,” and vitamin C were all identified as the 
same in 1932 by various groups of workers. 
This was one year after C. G. King established 
the chemical identification of vitamin C. 

Synthesis. In 1933 Reichstein and his col- 
leagues in Switzerland successfully synthesized 
ascorbic acid. Almost simultaneously in Eng- 
land Haworth and associates accomplished the 
same. The Reichstein synthesis formed the 
basis for large scale commercial production by 
the world-famous firm of Hoffmann-La Roche. 


Production. Following these discoveries came 
the establishment of manufacturing operations 
so that today daily production by the tons is 
the rule. The figures are really staggering. The 
amount produced weekly in the U. S. A. aver- 
ages over 15 tons, equivalent to that contained 
in over 200 million oranges. 
It is being made synthetically 
at a very low cost which per- 
mits widespread use in many 
food and drug products. One 
kilo is sufficient to supply 92 
people for one year with the 


minimum daily requirements set by the U. S. 
Food and Drug Administration. 

Vitamin C made by the Roche 
process is identical chemically 4 
and in biological activity with Bim 
Nature’s own product. Because @ 
vitamins can be manufactured 
at a much lower cost than if they 
were extracted from natural sources they are 
widely used in dietary supplements. 

Ascorbic acid is present in many foods. Na- 

ture supplies some with lavish amounts and 
stints on others. In fact, wide variations* have 
been found in the vitamin C content in vari- 
eties of the same fruit. 
Deficiencies. Many surveys have shown wide- 
spread vitamin C deficiencies in the population. 
Physicians may call these subclinical, but they 
are deficiencies nevertheless. 

Because of these situations V 
—natural variation and wide- 
spread deficiencies—diet experts 
believe that it is desirable and ary 
in the public interest to stand- 
ardize the vitamin C content of processed fruit 
and vegetable juices by the addition of enough 
pure crystalline ascorbic acid to make them 
consistently dependable sources of this neces- 
sary food element. Some of these juices are: 
tomato, grape, orange, grapefruit, pineapple. 
Requirements. The U. S. Food & Drug Ad- 
ministration has set 30 milligrams as the adult 
minimum daily requirement of ascorbic acid. 
This daily intake is just about sufficient to pre- 
vent recognizable signs of vitamin C deficien- 
cies although a subclinical or an unrecognized 
deficiency may exist. In view of this, the Na- 
tional Research Council has established 75 
milligrams as the recommended daily male 
adult allowance and 70 mg. daily for female 
adults, which levels are supported by many 
controlled nutrition studies. However, the N. R. 
C. recommends 90 mg. daily for boys between 
13 and 15, 100 mg. daily for boys between 16 
and 20, and 150 mg. daily for lactating women. 

This article is published in the interests of 
pharmaceutical manufacturers and food pro- 
cessors who make their good products better 
with essential, health-giving vitamin C. Re- 
prints are freely available. Vitamin Division, 
Hoffmann-La Roche Inc., Nutley 10, New Jer- 
sey. In Canada: Hoffmann-La Roche Ltd., 286 
St. Paul Street, West; Montreal, Quebec. 

*The table shows minimum and maximum levels of 
ascorbic acid in commercially canned juices, All fig- 


ares an: in milligrams per 100 grams of jeice. Data 
from U.S. Department of Agriculture. 


Apple juice 
Grape juice 
Grapefruit juice 
Orange juice 
Pineapple juice 
Tomato juice 
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Difco reagents for the diagnosis of 


Group A Streptococcal Infections 


* RHEUMATIC FEVER 
* GLOMERULONEPHRITIS 


ANTIsSTREPTOLYSIN O trrers (ASTO) and their relation 
to pathological conditions in Group A streptococcal 
infections have established the importance of this 
determination as 2 routine clinical test. 


Bacto-Streptolysin O Reagent- a dehydrated, standardized and 
stable reagent requiring only rehydration with distilled water. 
Antistreptolysin O titers have been impractical for routine diagnosis 
because of the difficulties in preparing the reagent. Bacto-Streptolysin 
O Reagent is a standardized preparation permitting the routine 
performance of this diagnostic test in all clinical laboratories. 


Bacto-ASTO Standard- an antiserum titred in Todd units 
for use as a control in the determination of antistreptolysin O titers. 


Descriptive literature sent upon request 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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